MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 3 4} 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 ene DEATH: 2. Sera RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND land 
CITY (If outside corporate limits, write RURAL and pe Sa OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR lve nearest town) (in. this place) oR 
TOWN * "Frostburg _!6“hays” _||__tow Lon aconing 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR ADDRESS 4 
STREET ADDRESS Miners Hospital Se 


> NAN oF, (First) ae (Last) | 4. fae (Month) (Day) (Year) 
(ypeor tnt) Alexander Abbott DEATH ril 29,19 
6. SEX 6. COLOR OR RACE l TENOR anaEe RIED. 8. DATE OF BIRTH 9. AGE last birthday TH under lyear Hrunder 24/bre. 
* 01 fn, 
1 (Speeity) i? 13 18 BG |e al eee 


10a. USUAL OCCUPATION (Give kind of work 


done MEET COR HIRE even If retired) 


13, FATHER'S NAME 


10h. KinD OF BUSINESS OR IRTHPLACE (State or foreign country) | 12, CivTizeEN oF WHAT 


| 
sop wake | i. EN 


14, MOTHER'S MAIDEN NAME 


rown, 
re Was Decrasep ‘neta CES ARMED Fonces? 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) yes, give war ot dates o! 
ervice) € r arl Smith(Daughte 
18. MEDICAL CERTIFICATION onaconing, Vde 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH D: 


Immediate cause (a)... 


*\ Antecedent cause(s) 
Diseases or conditions, if any, (b).._.......... 
giving rise to the above causa 
stating the underlying cause fast 
(c) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a a NC 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY E 
TIME (Sionth) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY im} At work 


22. I hereby certify thet I attended the deceased from? 3 LS ie pe (ae i ee tre Lops 19., 0 * that I last saw the deceased 
alive on. LF. Dart, 198. 2and that death occurred at.. Vas ‘a Pia SF om the causes and on the date stated above. 


SIGNATURE (Degree or titie) 
mean B Das g | AL ». Cy 
mien aa 


24. FUNERAL DIRECTOR 3 ADDRESS: 
Me Eichhorn Lonaconing, MD. 


LOCATION (City, town, or aa 


Frostburg 


_s~ §- 


eG 


w arads NEE 


. fa | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 5 r 
2 i 
ay A 
2 |i CERTIFICATE OF DEATH i ie. Dat Nemes 
o ‘or 
Fe 3. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(i Sie Jtags: MARYLAND ___|_stave WW, Va, COUNTY Minera} 
Oe ESR See ale nis alte RURAL ENGR OF ea CITY (If outside corporate limits, write RURAL snd give nenrest town) 
— Town Ridgeley Rs Ds # 1 
HOSPITAL OR STREET ‘ (if rural, give focation) 
S 321 Water St., Old Furnace Rd. v 
% NAME OF (Firat) (Middie) (Last) 4. paae (Month) (Day) (Year) 
(Type or Print) ABE DEATH: sgt 12 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTR: 9. AGE lest birthd: IF UNDER'1 YEAR | IF ‘bi 2. HRS. 


6. COLOR OR 
White. 


WIDOWED, DIVORCED, 


. Supply every item of information carefully: 


, 19d, toler. LZ, 19% that I last saw the deceased 


/....m,, from the causes and on the date stated above. 
ESS vik 


BE) AD’ py, 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or caller neds 
Abe Cem, Old furnace Rd, near Ridgeley 


24, FUNERAL DIRECTOR ADDRESS 
Charles L, George Cumberland, Md. 


22. I hereby certify that I attended the deceased trom4e7,. 
eet 19.2.2 and that death. occurred mtr 


RITE PLAINLY 


alive on.Z@ 
SIGNATURE 


2 
re 
be 
sh 
“4 
i 
ao 
> 
= 
oS 
a4 
o 
s 
1 é pater, ponte Days | Hours | Min. 
ale mw’ Married | July 11, 188) 70___yr. 
oe Sey fs. USUAL ooo bite. (Give ‘kind ‘of | Tob. IND OF BUSINESS va TL BIRTHPLAGE (State or foreign country)? | 12. CITIZEN OF WHAT 
ons work done during most of working life, COUNTRY? 
a ae __sven if retired) Housewi Hampshire Co. hire W, Va. U. 5, 
& mo | 1S FATHER'S NAME: 1d adiampshire £0. "8 MAIDEN NAME: 
os 
bie cs) . : 
ae tae __Wm._T, Brelsford Sidney Richmond -_ 
s “15. Was DeckaseD Even IN U.S. Armep Forcea # 16. Soctan Stcurry No: | 17. INFORMANT & ADDRESS: 
OS BS | (Yes, no, or unk.) (If Yes, give war or dates of 
m% BS No ahd |__None | Mrs. Homer L, Smith 32] Water St,, Cumb.s Md. 
a = 18. MEDICAL CERTIFICATION ieee 
= 2 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onstr ab DeATit 
| s 
B/S ’ 
g o a Immediate cause 
g] Yo 
na Z 2 4 Antecedent cause(s) 
A | ifs} Diseases or conditions, if any. 
esi! giving rise to the above cause 
z i 2 stating underlying cause last 
SP” | Onin SIGNIMCANT CONDITIONS: 
Ju Conditions contributing to the death but not 
NE a related to the disease or condition causing death. 
{ ¥ — | 19s. DATE OF OPERATION: | 18h, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
: fe Yes Now 
. & | 3. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
ry hy SUICIDE OF office bidg., etc.) | 
2 HOMICIDE | INJURY 
ay TIME (Montb) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 
2 INJURY M. | work(] at work 0] | 
8 
ef 
o 
bo 
a 


s®@ 


5 8 
PLEASE W: 


5 


23, BURIAL, CREMATION 
REMOVAL (Specify) : | 


DATE THEREOF | 


VS.A 


a 


a 


RGIN RESERVED FOR BINDING 


oe ae 
aay 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


tem of information carefully. The & 


“9 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03702 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. fis 


I. PLACE OF DEATII- oe 2. eae RESIDENCE (HOME) OF DECEASED- 


SSS 
COUNTY UNTY 
Allegany MARYLAND 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY Gn (If outside corporate limits, write RURAL and give nearest town) 


OR ive nearest ‘in hace) 
Town” hi big a TOWN 


TERHODER op Home, in shack, off Williamg {phys Ot rar dive lotion) 
STREET ADDRESS Rd .near Mt Herman church Oe 

3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month, ho ie) (Year) 
DECEASED | OF 


(Type or Print) ack Allen DEATH Apri 1 10 1952 
6. SEX 6. COLOR OR RACE 7 SINGLE MARRIED, 8. DATE OF BIRTH "BASE: birthday | Ifunder I year |If under 24 brs, 
male Mexican 


SenyWidower | March 19- sane ip At haa Cas 


yt. 


10a. NS OS ae kind of art i] Wb. Kind. Te aceon 11. BIRTHPLACE (State or foreign country) | Te, Cie or WHAT 
e dus il tit ag “ . 
Warmer & taborer | TYeh ming Mexico 2 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
unknown unknéwn 


16. Was Decrasep Even In U.S. AnMeD Forcms? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | Ci ye give war or dates of | i 
ervice) n bors 
18 MEDICAL CERTIFICATION 1 rea 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @...Coronary occlusion due to at once 


Si af 
HAS. | antecedent cause(s) 
Diseases or conditiona, if any, (»).... G0 
giving tise to the above c: 
stating the underlying cause lant 


fo} 


WW. OTHER SIGNIFICANT GON DITIONS Found dead in his shack,Apri iz 


iat ributil he d bi 
related to the disease or condition causing death. BOGY badly decomposed. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [} 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
| OF office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED How DID INJURY OCCURT 
OF While at Not while | 
INJURY m._|_ work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection ®], Inquiry P4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 
from: natural causes x accident [], suicide |}, homicide 1, undetermined Cj. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. Eb Boren yd. Gumberland,Ma. April 28-1952 
is 


2, BURIAL. CREMATION | DATE THEREOF REMATORY | LOCATION (City, town, or county) Grate) 
OVAL (Syecity) Fors Cen berloz 

DATE REC'D BY LOCAL | R 

hin I, 


NEISNANw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 5 @1)(3 


\ 
rece 


CERTIFICATE OF DEATH Reg. Dist. No... 
Mz I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oc 
es COUNTY MARYLAND STATMARYLAND county ALLEGANY 
iB oun -ALLEGANY ___ . 81 
38 Ce ee ar ae arin CITY (If outside corporate limits, write RURAL and give nearest town) 
E2| town 21 DAYS || %Swx CUMBERLAND, MD. 
cot “ = 
gz Insrautionor MEMORTAL HOSPTTAL STREFT (if rural, give Toeation) 
gp | STREET ADDRESS CUMBERLAND, MD, {BSS ourH SMALLWOOD ST. , 
Be |e NEMO: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ES (Type or Print) CHARLES E. AL, THER DEATH: 52 
3s 5. SEX: 6. eco OR A Spo EN ae oep. 8. DATE OF BIRTII: 9. AGE last. veal YEAR | iF UNpER 24 Ins. 
Ae 4 9 , Months | Days | Hours | Min. 
= 5 SreMARRIED | DEC. 8, /f72- ts, | | 
oe) Fy KIND OF BUSINESS OR t. BIRFHPLACE (State or foreign country) : 12. Ce WHAT 
f 
83 Zh Co, VIRGINIA eee 
ma I4. MOTHER'S MAIDEN NAME: 
wee 
ie CHARLES &. _ALTHER At. TCE_ROWMAN — 
Pe 15. Was Drctasep Ever In U.S. Armen Forces?) 16. Sociat Security No.: | 17. INFORMANT & ADDRESS ie £ 
Ze (Yka, pp, or unk.)| {If Yes, give war or dates of . 
ag service) |a/ £-0S G 2261 
18. M. 


ICAL CERTIFICATION / 
INTERVAL BETWEEN 


D) 
‘i Onset anp Dear 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


Immediate cause 


4S i Oe ceient cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the death but not Py 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF : iG | 20, AUTOPSY? 
—_—__— 
=e Ye O 


WITH UNFADING INK. Su 


lly important. Physicians: please wr! 


ii 


woh 
2 aI. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Z HOMICIDE INJURY i 2 
ag TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
as ORs we, | While at Not while 
& a 4 work [] at work 1) 
a : 22. I hereby certify that I attended the deceased from... 4 

a Ps . alive on... A..22.., 19%. and that death occurred at...1.24.5....P.m., from the causes and on the date stated above. 

a za | SIGNATU! (oyenet OR TITLE) ADDRESS, DATE SIGNED 


| LOCAS 


y 


23. pare CREM. pao DATE THEREOF ] 7 OF CEM! x REMA 
LMA / S% 24 po 
A 5 SIGNAY | 24, Bray DI 
P f 3 : LAA 


Withtiy-porpo: 


We 


NK. Supply every item of information carefully. The 
: please write the causes of death clearly and legibly. 


S 
Zz 
a 
a 
vA 
a 
i) 
a 
i~) 
be 
a 
BR 
> 
& 
<2) 
n 
3 
4 
o 
os 


A 


LEASE WRITE PLAINLY, WITH UNFADING I 
age is especially important. Physicians 


ON 
¥v ‘ a] * (~) 
(~j 


‘A Te 
ay Hig ACOBS ONT RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 5 v1 


CERTIFICATE OF DEATH Reg. Dist’ Now LA. 


Aa ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Z, 


COUNTY AL LEGANY. MARYLAND , aouy Aeeeeny 
ory (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) CITY (if outside corporate limits, write RURAL, apd give nearest town) > 


TOWN 43 DAYS POwN ipa AA e ee 
TETAS on MEMORTAL HOSPTTAL eee Oe nn ae 


STREET ADDRESS 
a CUMBERLAND , MD, v 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED: 


OF 
(Type or Print) ASBURY DEATH: A 


3. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | 1F UNDER i YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, palatal Days | Hours l Min, 


remars| were | elven | een ae [£91 | 95 7) sm. 
10a, USUAL OCCUPATION (Give kind of | 10b,KIND OF BYSINESS OR | 11. BIRTIIPLACE (State or foreign country}: 12, CITIZEN OF WHAT 
work done during most of working life, eat COUNTRY? 


even if retired): HOUSEWIFE. WEST VIRGINTA U S A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Dottele i, 


15. Was Deceasen Ever IN U.S. ARMED Poncon 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
ese "W’ unk.)| (If Yes, give war or dates of 


| 
© | service) None | MEMORIAL HOSPITAL CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION . Ro vy A J 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: DNS! AND DATES 


Immediate cause (a) 
ISEA 
Antecedent cause(s) 
Diseases or conditions, if any, __{b).» 


giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not ) i 3 
. 


related to the disease or condition causing death. 


18a. & OF QPERATION:| 19b. MAJOR FINDINGS OF y Cpa. 20. AUTOPSY? 
fR/ SS 2- ee = a net Pe J Yes No ft | 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) — (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.i work(] at work] 


22. J hereby certify that I attended the deceased from.nty Jory ktF, ot 4 fdas 19. 2that I last saw the deceased 
alive ff r Wea oN7.2-and that death occurred at. 42 Mn, ffom the causes and on the date stated above. 

C mz 

LZ 


(DEGREE OR TITLE) ADDRESS Sip 4 
42, > : LLL hfs. 
| NAME OF CEMETERY OR CREMATORY LOCA! (City, tow: r county) (State) 
daze well, Com 2 | Tazewell (4 
| 24. FUNERAL, DIRECTO! DDRESS 
an Mf 
agli rid Kh jer, Cmbortie) 


ly. The correct 


bly. 


ial 


age is especially important. Physicians: please write the causes of death clearly and le; 


»#@ (-) 
MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


5 


Pp 


VS.AI5 8 


pila 
4 é Yn oy) Ge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 7 Mi) 
CERTIFICATE OF DEATH Reg. Dist. No..... 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland poyyry Allegany 
On. Ceaser ae alae re pris apes cn (If outside corporate limits, write RURAL and give nearest town) 
ey Frostburg | life Séwn Frostburg 2 
HOSP ive Tocat 
PAGO OR STREET (If rural, give location) 
STREET ADDRESS 252 EB, Main St. 252 BE. Main St. 
3. ernst: (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) SARAH JANE BAZELL niin April uh 19 2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


female| white (Specify): “wi dowe 6~+15-1872 


aia | Days | Min, 


79 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) housework home Frostburg, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
John Tiley Amelia Warn 


“75. Was Deceasen Even in U.S. ARMED Forces? 16. Soctay Security No,: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


service) | none 


17. INFORMANT & ADDRESS: 


Mae Gerlach, Frostburg, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T, tp) ONSET AND DEATH 
ys r Immediate cause Oa 

160 % DUE T 
oA Antécedent cause(s) 


Diseases or conditions, if any, (b).. 


giving rise to ebove cause DUE TO 
stating 
¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| 
cs 


| YesO) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work—} at work 


b ZB 197.2>that I last saw the deceased 
.m./from the causes and on the date stated above. 


DATE SIGNED 
Ana2 DO 2 
| LOCATIO:’ ‘ity, town, or county) (State) 


Frostburg, Md. 


| 24. FUNERAL DIRECTOR ADDRESS 


J, R. Durst, Frostburg, Md. 


22. I hereby certify that I attended the deceased from... ffi, Cee 
alive o: fovsuny YAn, and that death occurred at..2..78 
G 


oS aad a? DDRE: 


23, BURIAL, DATE THEREOF | NAME OF CE ERY OR CREMATORY, 


REMATIO“ 
RemOptie ett” ' 4al-1952__|F'bg. Memorial Par 


DATE REC’D BY LOCAL | GIST: ‘S SIGNATURE 
REG, 


rm) 


, Ss 


ie) 
orrect 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


a 
or RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legib! 


VS. A165 8-51 se 
PLEASES 
a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18%, 


j 
: Af) 
CERTIFICATE OF DEATH Reg. Dist. NOssssgevesenssnnee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county MARYLAND state Marylandcounry Allegany 
CITY (if tsid. ite limits, ‘ite RURAL NG’ 
OR xan ‘a Nemnents MGea)e oe baa tee ae coy {If outside corporate limits, write RURAL and give nearest town) 
Eat Frostburg, Hours town Bekhart 
(OSPITAL OR fi 
oR = STREET % (If rural, give location) 
STREET ADDRESS Miners ; 
3. NAME OF First Middl 5 
DECEASED: Vay (Middle) (Last) 4, DATE (Month) Day) (Year) 
(Ive cr Print) Sarah Ann Beeman peau; APPil 23 9 52 
5. SEX: 6. CoUr: OR cA SE eae 6 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
y y . ‘Months | D. Hi Min, 
Female | White | teins SInets | Sept. 21,1951 al ee ee 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE {State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sears. ent a ts oreo ----- Maryland oS A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Beeman Frances E. Green 
15, Was Deceaszo Even IN U.S. ARMEO Forchs } 16, Soci Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give or dates of 
eee = ---- "| none Joseph Beeman, Eckhart, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pale ata 
. 
Immediate cause (a).. on Bet ook. 


4 7 W Recedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


ic 
i. OTHER SIGNIFICANT CONDITIONS: 


| 
= e 
Conditions contributing to the death but not Grechle 2 < 
related to the disease or condition causing death. o¢- 7 ok. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


NOWE —_ Yes NoG 
PLACE (Home, farm, factory, street, | 


CaeA OA (Specify) au Home; farm, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., e | 
HOMICIDE Now ia INJURY Boge Loo 


TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
leat Not while 
Injury VO ~/ = M.|_work(] atwork(] 2 n_ 


22. I hereby certify that I attended the deceased from. 12.2 198&., to. t23..., 19K &., that I last saw the deceased 
alive on... fae Fesnee .. 1944.., and that death occurred at. x Brn., from the causes and on the date stated above. 


ATUR, e , (DEGREE OR TITLE) ADDRES: ATE SIGNED, 
ly her), __€E a Ff 4 
23. BURIAL, CREMATION TE THEREO? | NAME OF CEMETERY_OR CREMATORY ION (City, townfort county) Stai 


Li 
mmpribers’’ [05-52 Poe Memorial Park |Prostbure, 0 aryland, 


DATE REC'D BY LOCAL _| REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Joseph R. Durst, Frostburg ,Md. 


cool Gol | 


_ 9@ 


geayckate Limits thie 


The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / | é 


DR, ROTH CERTIFICATE OF DEATH Reg. Dist. No... 
7. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country ALLEGAN MARYLAND state MARYLAND copnry  ALLEGANY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ' 
a cc site Ghee as ine) ITY, (If, outside corporate limits, writy’RURAL app give nearest town) 
TOWN CUMBERLAND | Yeni wie" CUMBERLAND 
HOSPITAL OR STREET (f/vural, give location) 
INSTITUTION OR 
STREET ADDRESS MEMORTAL HOSPTTAL APRESS ROUTE # 4, BOX 231 
3. EOE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: OF 
(Type or Print) — TATRA We. BLOSS peatH: APRIL 25, 1 52 
5. SEX: 6. COLOR OR LA SOREL E SEATED: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR If UNDER 24 TiRs. 
FEMALE WHE Bree EMRR RFE JUNE 9 ‘ bs rf 65 sme [Months | Dave | Mowe | Min. 
RT) 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) *HOUSEWTER 


12. CITIZEN OF WHAT 
COUNTRY? 


LUGS Ee We 


10b. AND OF BUSINESS OR | II.'B) IIPLACE (State or forcign country) : 
i, OS MARVLAND 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Yi. STECKMAN MARGARET WISE 
ED Ever In U.S. ARMED Forces 7) 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
.)| Qf Yes, give war or dates ot | 
| | MEMORTAL HOSPITAL -CUMBRRLAND, MD, 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Yh TO DEATH: 


INTERVAL BETWEEN 


mA Onset AND DpaTra 

a, etaderh G 

giving pee noe above ae DUE TO if, 

stating underlying cause last (fp . oh 
eo ie hho beh nt Hade thy hath d 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


, Immediate cause CC) rer ere pin 
ob 0 x. DUE TO 
“Antecedent cause(s) 
Diseases or conditions, if any, (Db) we 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesS] NoD 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 1 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M.| workQ) at work 
22. I hereby yy y that I attended the deceased from..2/ Gate 19.635 0. BEL me 19. FF; that I last saw the deceased 
ali ‘fee: zi +, and that death occurred at 5.245..4...m., from the causes and on the date stated above. 


on... ree. 
eo RE (DEGREE OR TITLE) ADDRE| 
( ase Kell. ke, tb y92 ie Le. Ceeagille’ A. Mach. 
oe MA F | Ga OF CEMETERY OW CREMA a LOCATION (Gi 
eto Mori? (bw. C 0 
» | 24. A eas, te 


‘ 


e 


() 


formation carefully. The correc! 


VS. ALSA 


1] 
Zz 
- 
a 
4 
Ss 
a 
Po 
2 
= 
Q 
a 
> 
os 
bal 
Q 
a 
e 
z 
Ls 
iC) 
s 
< 
z 


) LEASE WRITE PLAINLY, WITH UNFADING INK 


tage 


lm 


tem of 


i 


. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Ble sti 


1 y 
MARYLAND STATE DEPARTMENT OF HEALTH 3708 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATIV SS | ie ae 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


OU TATE UNTY 
= Allegany MARYLAND ae ae 
Gee (If outside conor e limits, write RURAL and gee Aa OF ae One CIF outside corporate limits, write RURAL and givé nearest town) 
e ne eat town this. ACE, 
Town (umber Lan FO ras Town Cumberland 
WNSTITUTION. OR ADDRESS EAL a vooeey 2) 
STREET ADDRESS 627 Baltimore Ave. 627 Baltimore Ave, 


3.NAME OF = =——~™CS™SCSFhirety) (Middle) (Kast) | 4. DATE (Month) Way) (Year) 


DECEASED 


OF 
(Type or Print) a dward Brant peat April 3 19 5 2 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARTTED. 8 DAT? OF BIRTH 9. AGE iast birthday ry ear eee = Te, 
A) >) DIVO. lon! ays ours ne 
male white ety Single” |Sept.20-188 70 vm. | | 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wnat 

dong during most_of working life, even If retired) | 1 gery | 7, 
\seff" employment 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel Brant Anna ashea 


15. Was Dacraseo Ever IN U.S. ARMED FORCES? | 16. Soctar Security No. 17. INFORMANT AND ADDRESS Cymbe rland,Md. 


(Yes,.go, or unknown) (Rus give war or dates of B ice 
No service 220-07-6911 | Beatrice Sheely(Bowmans Addition) _ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATa 


Immediate cause @. Acute cardiac failure.due. to ooo lat. ones. 


44 Wewecciont come). Ghronié myocarditis with = 


giving rise to the above cause 


stating the underlying cause last_ 
“_« arteriosclerosis & hypertention 
tH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
193. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


7 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (| on CONTRIBUTING [) | OF ~ office bidg., ete.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hoary | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m, work 0 at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ° |, Inspection \% Inquiry ®) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thaf said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ¥i accident |], suicide {], homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. Pa) eg) cumverdand,Ma. April 41052 
CEMETERY OR CREMATORY ese (Cify, town, or county) (State) 


& - 
23. BIRIAL. CREMATION | DATE THEREOF 
emetery sm be 


REMOVAL (Specify) 
24. FUNERAL DIRECTOR 
Charlies L, George 


Ni 


rrect age 


information carefully. fe 


item of 


pply every 


Su 
ix expecially important. Physicians: please write the causes of death clearly and legibly. 


/ 


vt MARGIN RESERVED FOR BINDING 
NFADING INK. 


se | 


“ij 


PLEASE WRITE PLAINLY, WIT 


03709 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 3 
1 PLACE OF DEATIC >a oe 2. USUAL WESIDENGE (TOME) OF DECEASED. 
"ATE 
Allegany MARYLAND Md. ATE gany 
guy (IE outside so porate, limita, write RURAL and bea ees ee cod ony (Hf outside corporate Ilrojts, write RURAL and give neareat town) 
ve near ow! in, thi lace) 
TOWN Bar als @umberl land 3° 5? TOWN Cumberland 
TOTAL on a Me ToT 
STREET ADDREss Twigs Town 36 Arch S 
3. NAME OF First) (Middie) TWaat leer 4. DATE (Month) (Day) (Year) 
DECEASED OF , 
(Type or Print) TBs. ro DEATH : 19 
5 SEx © COLOR OR RAGE 7, INGE SLE, MARRIED, D, | & DATE OF BIRTH] 9. AGE let birthday [Vf undor year funder 2 bre, 
" on ays | Hours io. 
Male white eaarrred | Jan. 28-1892 Cas | | 
10a. ding nowt at working one xing: of RS ie Kino oF Businuss on | 11. BIRTHPLACE (State or foreign country) 12. Cirizen or WHAT 
e most of wor! le, ee retired’ 
fachentst he ibe [BRUTE Ry Town Creek, Md. ue 


13. Teains ist. | iM. MOTHER'S MAIDEN NAME 


Denton B.Bucy Mary M.Huff 


ae Was ee Si ee U.S. ARMED ForcpsT | 16. Social Security No. 17. aia AND ADDRESS ia 
oa, ¥es"” unknown) et Wal, dates of 705-09-9990 lwife)Sarah c.Turner Bucy Cumberland’ 


18. MEDICAL CERTIFICATION 
IntervAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wy). COPONATY. OCCLUBION AUG. tO. ce) BE ONCE 


/ antecedent cause(s) 
PEsentiteticny. 1h CONMMECY OR GIO TORE a) ae 
giving rise to the ahove cause 
atating the underlying cause { 


20. AUTOPSY? 
No 


DATE OF OPERATION . MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, item factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF office bldg., ete.) 
CAUSF OF DEAT! INJURY 
TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
oO \ | While at Not while | 
INJURY gem | work Oat work 0 
22. I certify that I took charg@of the remains described above, held an Autopsy ||, Inspection ¥), Inquiry % thereon ond from the evidence 
obtained by said Autop: spection or Inquiry, find that said deceased tied on the = stated above, and death in my opinion resulted 
from: notural couses eh fea (], suicide [J], homicide 1, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
os LEV Leng Ms. Cumberland Md. April 7-1952 
yi DATE THEREOF NAME OF/CEMETERY OR CBAMATORY LOCATION (City, to’ yy or coucty) 4 itatey/ 


A ADA q. a Litishdl LAY Ld lA AOLAA-p BAF 
"D BY LOCAL | REGISTRARS ¥ A 24. eh DDRESS 
y, & 


AA 
Nip lad JL. Clas pete," 
VA 


G 


‘ 


rece Veg 


BUREAU V. S. eo 


Pitas 


. WILLI 
corporate | hare MA SRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry +1 0 


CERTIFICATE OF DEATH Reg. Dist. No... 


fF: 
2h 


WITH UNFADING INK. Supply every item of information carefully. The correc 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND stare MARYLANTbounry ALLEGANY 
ores CH culside corporate Tita, ba eer is Ni CITY (if outside corporate limits, write RURAL and give nearest town) 
fOwn"G CBERLAND DAYS TOWN CORRIGANVILLE 
HOSPITAL OR Tf rural, give location) 
& INSTITUTION OR Sa : 
SURE SUDRESS WEWMORTAL HOSPITAL 
@ 3 A Ee ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
g = OF 
(Type or Print) RUTH BY, BURKETT | DEATH: hy 2a: ee 
5. BEX? © COLOR OF 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | ir UNDER 1 YEAR] IF UNDER 24 Tins. 
an WIDOWED, ORCED, Months| Days | Hours | Min. 
PEMALE | WHITE Great SINGLE | 6/1),/1892 59 Eas | 


10 SUAL OCCUPATION (Give kind of 


rork peuont durij fz most of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


L4.S Ft 


11. BIRTHPLACE (State or forcign country) : 


MARYLAND 


14. MOTKER’S MAIDEN NAME: 


Tob. KIND OF BUSINESS OR 
Way, ; 
JOSIAH URKE wi REBECCA BAKER 


15. Was Drceasep Ever IN U.S. AnmeD Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


oO _jeerke) — | NONE |MEMORTAL HOSPITAL 
18. MEDICAL CERTIFICATION 
iG TO DEATH: 


INTERVAL BETWFEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET gp Deatit 


2 mmediate cause atone 
08. J 2) 
Sdateaene cause(s) 
Diseases or conditions, if any, (1) 


giving rise to the above cause DUR TO 
stating underlying cause last 


) 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY: 
2 2 Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
: SUICIDE OF eye’ bide.» ete.) 
NOMICIDE INIU: 
P| TIME (Month) (Day) (Year) (Hour) etre 4 OCCURRED HOW DID INJURY OCCUR? 

OF ; Whileat Notwhile 
INJURY M. | work(] at work 


Z 27 Wee et I last saw the deceased 


LOCATION {City, own Pm be 7 
a. F RAL =! Cera dine” : Lawl 
a a ne 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify t ye nea the deceased from.$4..7/. 
z ive. ay 9&..3and that death occurred aty 


i * 


PLEASE WRITE PL. 


$ 
ee 


® 
@ 


< 
> 
5 
tg 


OFrec! 


item of information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 


i 
. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. 


ASE WRITE PLAINLY, 


15 8-51 . * (-) 


te limits” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9” 
CERTIFICATE OF DEATH Reg. Dist. Novos. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Marylandounry Allegany 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) 


in phis place) CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 
ones Cumberland iT BAS TOWN Frostburg 


oe ae (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Allegany County Infirm APPRESS 11 Welsh Street 


3. Deeeacen (First) (Middle) (Last) 4. DATE (Ménth) (Day) (Year) 
3 OF 
(ape or Print) Jane Agnes Carroll peaTa: Up 3 » 52 
5. SEX: 6 eco OR LA wana en, HORE, 8. DATE OF BIRTH: 9. AGE iast birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
i i Months | Days | Alours | Min. 
Female | White tSneetty) WEAO 1/2/71 Bl ota | 
10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


10b. KIND af BUSINESS OR 
work done during most of working life, \N DUSTRY + a COUNTRY? 
even if retired): Howgewife Pennsylvania-Wyo.County U.S. A. 
13, FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 
Patrick Rafferty Elizabeth Rafferty 


15. Was Deceasep Ever In U.S. Ararep Forces? 16. Social Srcuriry No.: | 17. INFORMANT & ADDRESS: 


| So | WEHL | Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


L VAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oncer ANE peATE 


Immediate cause 


¥as Antecédent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


|. OTHER SIGNIFICANT CONDITION 


| 

Conditions contributing to the death b ry, | > 

related to the disease or condition causing denth. eo 3 
Ta. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes O NoX 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory. strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE Pysury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not whil 

INJURY M. | work] at wor 
22, I hereby certify “s I attended the deceased fro: 4 1900.2 tog @7..2, 1998.27 that I last saw the deceased 

9. > and that death ofexrred at.d. @.:...m., from tiie ¢ date stated above. 


auses and on the 
a tah a OR TITL: DDR iy ‘date BOTS. SIGNED 
; OFC 3 “~ 


eg 
a 
ee 


® 
@ 


oS 
G 
=] 
i=} 
az 
‘= 
co) 
4 
i=) 
Ps 
a 
‘al 
> 
m2 
Q 
R 
1) 
4 
% 
a 
So 


-. 


fully. The éorrect 


ion care: 


ti 


pply every item of informa' 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


tant. Physicians: 


WRITE PLAINLY, 
age is especially impor 


BEE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND COUNTY 
LENGTH OF STAY 


(in thi place), 
HOSPITAL OR 

INSTITUTION OR Hye / 

STREET ADDRES: 


; NAME OF ity (Day) (Year) 
red 


DECEASED: _ 
(Type or Print) Sf LEA 4 7 24 Z 7 / WA 190 3 
. A 9. AGE last birthday: | 1F UNDER 1’VEaR | IF UNDER 24 TRS. 


i en ze Months} Days | Hours | Min, 
Mah, | thal Ben | 2/1 SF 76| SC wm. | 
10a, USUAL OCCUPATION (Give kind of a D OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 


workone during most i USTRY : COUNTRY ?, 

Gh Ae refiped) Becte 4 c ee 
a RS é ME: 2 : 

4 


“15. 8 DECEASEO Ever IN U.S. 4 16. SoctaL Security No.: 
(Yes, no, or unk.) 
Ghee, Larne 
= = 
& 


18. MEDICAL CERTIF) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause leat . r ren 
SG 2 DUE TO 


7 Katecedent cause(s) 


Diseases or conditions, if any, (DB) ~~ 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


IL OTHER SIGNIFICANT CONDITIONS: | 


INTERVAL BETWEEN 
0 


Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes(} NofJ 
21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., etc.) t 
TOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dip INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{) at work 


l 
22. I hereby hs that 4 attended the deceased from..........+.- eae 19,5 Oro. LAT 3 BF that I last saw the deceased 
WAS. 2... 
\ a 4 


alive on..... Sana thag death occurred at... 22.Al..m., from the causes and on the date stated above. 
TU R TITLE) ADDRES ATE SIGNED 


DATE THE j OF SARTERY CREMATORY LOCATION (City, town, or county) (State) 
#¥ a a 

a 
REG "S Ry Pana. TOR 9 DRESS 


&6y ee v 2 
Nea ay 

e 

® 


" 


e corre 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 
i please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 


age is especially important. Physicians 


,o@ 


VS, A) 
PLEA 


Cae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. (aed 
CERTIFICATE OF DEATH Reg. Dist, No. 
—— 
I. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY All ega ny. SY MARYLAND STATE Md COUNTY 
Gun Cie ds oe ee eee | BS Ee ee CUPY (it outside corporate Timits, write RURAL and sive nearest town) 
TOWN 
— ae umberland, __2_days TOWN Frostburg, 
HOSPITAL Ok STREET (rural, give Tocation) 
PREY RDO — 
Sacred Heart 
3. NAME OF (First) (Middle) (Last) 4. Dane (Month) (Day) (Year) 
Eee F “9 
(Type or Print) EDWARD Che . OF Aa 19 52 
6. SEX: 6. COLOR O. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last ApEL IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: TONED DIVORCED Poe aes Days | Hours | Min. l Min, 
ec : : 
pecl Married ril 5, 1892 60 yrs. 


joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | {1. BIRTIiPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
| fore Owner Furniture Store Jeanesville, Penna, U, 8s 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__..._ Charles Coyle Mary Smyth 
15. Was Deceasep Ever IN U.S. Anaep Forces? 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates 4 
Yes, servic We“ 1 | 212-32-8269 | Bernard F. Coyle Cumberland, Md, 
al 18. MEDICAL CERTIFICATION ra me 
1. DISEASES OR CONDITIONS DIRECTLY ee DEATH: ONSET AND DEAT 
m. 
Immediate cause es 


57Q. 2 
Antecedent cause(s) 
Digeases or conditions, if any, 
giving riec to the above cause 
stating underlying cause last. 


Gg 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not \ A_ASALQ 
related to the disease or condition causing death. 


19a, DATE-OB_QPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
. YeffT Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, { restay: street, | (CITY OR TOWN) ______(CoUNTY) (STATE) 

SUICIDE office bldg., 

HOMICIDE———— InguRY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or st While at Notawhile-—_ 

INJURY M.i_workf} at orkid | 


(DEGREE OR Lo ‘ADDRESS 


ee OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 


and, Ma, ee 
Zp d: 


S AA 
f, CREMATION | DATE WIEREOF 


1, (Specify) : 


24, aie he DIRECTOR ADDRESS 
Charles L, George Cumberland, Mf, 


BS 


kf 
E 
g 


item of information carefully. The correct age 


vs. 
7 ec 
=| MARGIN RESERVED FOR BINDING 


Pp 


PLE 


ply every 


E WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rate fimin, 


MARYLAND STATE DEPARTMENT OF HEALTH 03714 
CERTIFICATE OF DEATH of 


FOR MEDICAL EXAMINERS Reg. Dist. No......... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ 


i 
ATE OUNTY 
Alle gany MARYLAND Mad. Al fega ny 
on gy outside eer limits, write RURAL and a aay pe a pied (If outside corporate limita, write RURAL and give nearest town) 
this ace, 
TOWN mber | 4 anys Town Cumberland 
= STREET (If rural, give location) 


HOSPITAL OR 
INSTITUTION OR, ADDRESS 


STREET ADDR’ g rear-236 W.0Old Town Road, - 
3. NAME OF (First) (Middle) Cant) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) Betty Leona _Davis— DEATH i 1 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under 1 year |Ifunder 24 bre, 
| WIDOWED, DIVORCED, us| ays mons Min. 
white (Specify MAT. Jan.19-1918 34 yr. 
Give kind of work | 10b. iD OF Bustngss o8 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Igf life, eyen if retired) | INDUBYRY | Countay? 
UM Ld \ 0 WaVae 1S.A. 


18, FATHER'S NAME 14, MOTITER’S MAIDEN NAME 


William Wilfon E 8 
15. Was Decrayep Ever In U.S. Anmep Forces? | 16. Soviat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (ae give war or dates of 214=07=4606 | oie 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATB 
Immediate cause «..Subdural, hemorrhage due toa fractured...._| 4 days. 


7 
N).O 
/JO*™ Antecedent cause(s) 
Disessea or conditions, Wany, (b)... SKULL Lrom.a fall, 
giving rise to the above cause 
stating the underlying cause last 
te) J 
(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition cauaing death. A 
19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Yor CONTRIBUTING % | OF 


oftice bldg. 
CAUSE OF DEATH. INJURY "v6ine =r 
ta (Month) (Day) (Year) (Houg) | INS) OCCURRED HOW DID INJURY OCCUR caug oO 


Whik Not while 
3 =P, m. fe 


work 0 at work 
22. ‘I certify that I took charge of the remains described above, held an aed #, Inspcetion (%, Inquiry¥] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


19a, DATE OF OPERATION 


from: natural causes { \ accideni T% suicide [|], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
H.V.Deming M.D. /4-/. 2d berland, Md. i1-19- 
23. BURIAL, CREMATION | DATE THEREOF (AME 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rose Hill Cem. Cumberland, Md, 
24. FUNERAL DIRECTOR ———— 7 Dnnss ae 


Charles L, George Cumberland, “ d. 


REMOYA 
Bul 


‘Surety | 4021-1952 


Dy, 
tan | 
ds Sr we gy . 
@ 


MARGIN RESERVED FOR BINDING 
VITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY; 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 
CERTIFICATE OF DEATH 


= 1 
16 
Reg. Dist. No.ssecfrcrsssccccareeee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY llega: MARYLAND state Maryland county Allegany 
OTe ee enEre pe Ria: Re UAL aoe GITY (if outside corporate limits, write RURAL and/éfhe nearesp town) 
Town R, D. #6 Cumberland town  _R,.D, #6 Cumberland 
HOSPITAL OR STREET (if rural, give Tocation) 
ADDRESS Bowling Greene Bowling Greene 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) JOHN EMORY DICKEN peata: April 23, 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 5. AGE lost birthday: | 1P UNDER 1 YEAR [iF UNOER D4 HIS, 
RACE: WIDOWED, DIVORCED, intl Days | Hours Min. 
Male White (Specify) ‘Married | Nove 16, 1890 61 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done pene most of working life, INDUSTRY: COUNTRY? 
even if iipg Foreman Js a t C { : P U s 
"e a foreman 14. MOTHER'S MAIDEN NAME: Valley, 


Neri_ Dicken 


Alice Brant 


“15, Was Deckastn Ever In U.S. Anaten Fonces 3) 
(Yes, no, or unkk,)) 


(if Yes, give war or dates of 


16, SoctaL Secuniry No. : | 


214-205-8498 


17. INFORMANT & ADDRESS: 


‘Mra. Mae Dicken R. D, #6 Cumberland, Md, 


18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


4 QR riont cause(s) 


Discases or conditions, if any. (D) sensor 
giving rise to the above cause DUE TO 
stating underlying cause last 

(ce) 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONStT AND DEATH 


nob fea. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


27: 
20. 7 Me 


| Yes) No 


31. ACCIDENT (Specify) BLACE (Iome; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE inrury’ 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED ai Dib INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work) 
22, I hereby amit that I at: anded-the deceased Thorn aptteey * 19.4 teen on 192.57 That I last saw the deceased 
alive on.. ore yy Fees , and that death occurred meg ore ...m., from the causes and on the date stated above. 
ie 


SIGNATURE, 


(DEGREE_OR TITLE) 


na DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


Ad, 


3 ale Se LoS 
1EREOF NAME ‘OF CEMETERY OR Pan | LOCATION (City, town, or county, tate) 
Hia1 : 
24. FUNERAL DIRECTOR ADDRESS 


Charles L, George Cumberland, Md, 


4 
ral 
r Me 
The corre 


a 


ite the causes of death clearly and legibly. 


inf 


pply every item of information careful 


age is especially important. Physicians: please wr 


as si @ 
. GIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ti It 
DRT SCHTNDLER CERTIFICATE OF DEATH Reg. Dist. No 
T. PLAGE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECRASED: 
country ALLEGANY MARYLAND state MARYLAND country ALLEGANY 


CITY (If outside corporate limits, write RURAL 


ae and aA $82, ND 


LENGTH OF STAY R; 
‘thi (If outside corporate limits, write RURAL id give nearest town) 
Bs SOMA RTD Syms) | Ae. CUMBERLAND } 
HOSPITAL OR STREET "(If ural, give location) 


INSTITUTION OR 
STREET abpRess MEMORTAL HOSPITAL Aoonmss BOWLING GREEN, {7 % 4) ¥¢ 
3. NAME OF (First) Middle) Last) 4, Date (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOHN Ww EVANS OF w:APRIL 24, D2 
5. SEX: 6. Our OR LA SBE E MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER Z YEAR { IF UNDER 24 11RS. 
‘Months | Days | Hours | Min. 
MALE | WHITE ee WTOONED | OCT. 9 Ga) FC Im orm] 
10a, USUAL OCCUPATION (Give kind 10h. Ae OF eo OR 9. /d ‘LACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working COUNTRY? 
even if retired) REDTRED WEST VIRGINIA U.S.A. 
13. FATHER’S NAME: 


|" MOTHER’S MAIDEN NAME: 


OSCAR EVANS SARAH LOY 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL SrcuRITY No.: | . INFORMANT & ADDRESS: 


(Yes, y or unk.)| (If Yes, give war or dates ot| 


service) | Ylone. __ MEMORTAL HOSPITAL-CUMBERLAND, MD, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onsrr AND DeaTHL 


t 
Immediate cause Be ae fttn 3 Hpi Ses aco 
lp oO 
+ YP tbcedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


¢) | 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions pon batts to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yittice bide., ete.) | 
HOMICIDE INJURY { : 
TIME (Month) (Day) (Year) (Hour) Gey OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(] _at work 
22. I hereby tify at I ce the deceased from.. Oth Fae ree dor aerestd 4, 2) 1982 that I last saw the deceased 
alive on..... X13, 1987. tas Sand that death occurred at3.3.05..A... m., ti oe causes ang-pn the date stated above. © 
SIGNATDRE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
yn . LO 
PD ats ied Uf “Jee At : Mey 
Ga Tete CREDA! am 701 | DATE THEREOF NAME OF CEMETER CREMATORY | LOGATION((City, town, or county) ( 
*Burvad rely)? 4-27-1952 | St. Lukes Cem, Glebe, W. Va. . 


iC'D BY LOCAL | REGIS’ 


“S SI 24, FUNERAL DIRECTOR ADDRESS 
lk hand 7 Charles L. George Cumberland, Md, 


Ty 
tT 
©S67 Wits 


5F ay 


a 


ITH UNFADING INK. Supply every item of information carefully. The correct 


M15 8-51 * fal 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ad 
age is especially important. Physicians 


PLEASE WRITE PLAINLY; 


naive RenttZa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ham 
CERTIFICATE OF DEATH nog. vid Ret LE... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
Allegany Maryland Allegany 
COUNTY MARYLAND STATE COUNTY 
GUY (if outside corporate limits, write RURAL | LENGTH OF S34* || cry (if outside corporate limits, write RURAL and give nearest town) 
Powe COMBS PL EBA | S93 | oA. honasenine 


INSTITUTION OR 


HOSPITAL OR | STREET (if rural, give location) 
ADDRESS 
STREET ADDRESS, 1 Legany County Infirmary 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna Margaret Frenzel peatH: | 5 3 52 
5. SEX: ig oer OR La BE ae | 8. DATE OF RIRTH: 9. AGE last birthday: | 1F UNDER I YEAR |1* UNDER 24 HRS. 
5 3 IWED, DI ‘D, Months| Days | Hours | Min. 
Female White Geet) Widowed| 7/ 7/65 ae | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Tb. Oe BUSINESS OR | Tl. BIRTIMPLACE (State or foreign country) : 
even if retired)? Housewife Lie | _Maryland 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Smith Catherine Meisel 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. “SociaL SecuniTy No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No eerie) I Tltne [Beatrice Smith 1027 Penhurst ,Cumberla 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


pastel. Garg eahitn 2 


12. cre OF WHAT 
be 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


4 4 Svheodent cause(s) 


Diseases or conditions, if any, __ (>): 
giving rise to tbe above cause DUE 
stating underlying cause last 


II, OTHER SIGNIFICANT CONDITION: “ 
. "Conditions contributing to tbe death but not Se eet 
related to the disease or condition causing death. bs 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
MIOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while. 


INJURY M. 
22. I hereby certify that I attended the deceased fror 
alive on. CASA4.L9., 19.2, > Rand that death oc 

DATE SIGNED 


TURE a g > “ 4 sae OR = a ve i oe 


MATION BS DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ecify) > 0 ae 
April 8, 1962 Gal BL, Graal 
£4) chhorn 


work] at wor 


‘A, i908. iC GOLF. 19 2 Fthat I last saw the deceased 


., from the causes and on the date stated above. 


o 2 i 
S 
> 
Se 


Within copporate fm! 


~~ & aw 
—_ 


ply every item of information carefully. The correct age 


is especially important. Physicians: please wilt the causes of death clearly and legibly. 


~“@eeD 
@) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (3719 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATIV. SSCS... SSS? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 
ae ee ge MAR YDAND- 
on Ms outside egy limita, write RURAL and LENGTH ee = Oa CH outside corporate limits, write RURAL and give nearest town) 
ive near ds 
TOWN CiuhBerland 1¥ Pra Town Cumberland 
;.  .* aE eT 
STREET aDDRess 409 Ascension St. “409 Ascension St. 
3. se aN (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Noble Halderman Gehauf DEATH il 1 
5. SEX 6. COLOR OR RACE | 7. Sr EC ae 8. DATE Ay ® . AGE Igat birthday ea roar pay ae 
| 4 Ww ED, : ‘on! ays . 
ale white erty SLOT Le Dict Fall | AG ym. | in| Bae | Br Se 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on 11. BIRTHPLACE (State or foreign country) ] hey. ca or WHAT 


fetiyery” orev" 'eendat" Groceries | Coalton, W.Va. 


13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


Henry Gehauf Nellie Wolf 


15. Was Decrasep Even In U.S. Anmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS dig 


(¥ee, no, or unknown) | (It yes, give war or dates of bi 
no Rares o =a b a 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTH 


Coronary occlusion due to. 


Immediate cause (a)... —— 
42). | antecedent é 
/i)./Antecedent cause’) 4, Coronary sclerosis |; a 


alving rise to the above cause 


atating the underlying cause last 
te) 
if. OTHEH SIGNIFICANT CONDITIONS 


Conditlona contributing tn the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () orn CONTRIBUTING [) | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not white | 
INJURY m. | work Oat work 


22. T certify that I took charge of the remains described above, heldan Autopsy | |, Inspection %, Inquiry *®) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes K\ accident |], auicide [], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H. 4, berland, Md. 
2 - CREMATION r : ; B 
WAL ASpecify) / 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


ry >) 
MARYLAND STATE DEPARTMENT OF HEALTH 24) 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE f#iOME) OF DECEASED- 
STATE 9 


CITY (It outside r id) LENGTH OF STAY 
OR, {in this place) 
TOWN 
STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS pA trse AiCond, akan, 
3. NAME OF at) oD 2 i (Layt) | «DATE (Month) (Day) (Year) 


DECEASED 
DEATH OLA 20 19 


Ca 
Cypecr Prat) Papacy Cota ALK AO. 
6. SEX 6. COLQ} OR RACE LA SHY LE, MARRIED, a PATE OF BIRTH g/ AGE last birthda(j) If under 1_year [If under 24 bra. 
LY“; WIDOWED, DIVORCED, v4 a $ etal jaya |Iior Min. 
lw gscs Specify) " (Ades (A290, 19 SZ yra. lad . 
10a. USUAL OCCUPATION (Give kind of work] 1@b. Kino oF Bust pr Coca, E (State or foreiggfcoyntry) g@ | 12. Gyrize or WHAT 
9 RY 


done during most of working fife, even if retired) | InpustRY —____ | ey, i] 
1s, BATHER'S NAME Td. MOTHUR’ geek LMb phd 
re = 7; | ; MOTHER'S MAIDBS NAME7~ 
a3 ae 
d 4 


c. re, 


item of information carefully. 


i 


24 Hex 


Forcas? | 16. SoctaL Security No, 
4 


yor dates of 
Lf On eet 
18. MEDICAL CERTFICATION 
InreRvAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt anp DEATH 


Immediate cause GS Mctpaltcadig wit 
yy, , Antecedent cause(s) 

] 7X. Dizeusra or conditions, ifany, (6). pt tacactdaian.. Mn 

1. giving rise to the above cause 


stating the underlying cause last, 
() 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


pply every f 
ysicians: please write the causes of death clearly and legibly. 


oS 
& 
i=) 
Zz 
i 
co) 
aS 
° 
io 
E 
a 
Q 
=I 
if 
& 
S 
& 
< 
a 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
ROMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] How DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY m, Work At work [) 


22. I hereby certify that I attended the deceased from. 4-29... ot, to. LO, 19472, that I last saw the deceased 


WITH UNFADING INK. Su 


important. Ph: 


2 


ally 


is especi: 


PLAINLY 


alive on, 
SIGNATURE 


¥@ 


RESS D. 
ae 
= WA 5 ae On ¥y- a2/~J~ 
23. BURIAL, CREMATION he THEREOF NAME OF CEMETERY GR GEEMATORY OCATION ( A y, town, or county) (State) 


Thunsa. OA 2! 1952. Aepeerencs “sane bald L 
DATE REG BY LOCAL ) Rey g Rts ia 
ROG = Z/ , | 
hhh ODL. a) AhnliA fr Dtbab //m loly.. ANAL 
Y, 


(0422/2262 — i 


please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING ( 
WITH UNFADING INK. Supply every item of information carefully. 


lly important. Phys 


age is especial 


“WRITE PLAINLY, 


tem 8 Film G142 ie fe 
MARY. AND “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nee Gh ORES. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Dr | . COUNTY ALE 


i. PLACE OF DEATH: 


CITY (it, outside corporate/limi PEA eer ee GEEY (if outside, corporate limits, write RURAL, ¢ 
a , 
} TORN. Pat ae} 
HOSPITAL OR 7 (if rural, give location) B 
INSTITUTION OR a . ADDRESS of 4 rae 
STREET ADDRESS//, ?- , Ye J f, P-L De I )Je j Fes 4 
3. NAME OF (First) ne (ast) 4, DATE (Month) (Day) (Xe) 
DECEASED: OF y 
(Type or Print) Ke-Z DEATH: Z Z 1 5 2 
5. SEX: 6, COLOR OR 8. DATE OF BIRTH: 9, AGE laat birthday: | 1f UNDER 1 YEAR | IF UNDER 24 Ting. 


RACE: 


7. SINGLE, Sasa 
Chey pene DIVO! 
dy. iS 


108, USUAL OCCUPATION (Give kind of rO aD OraE Us OR "Ss; 3 A. (State or foreign country) : 
USTRY: 


work done during most af working life, i , 
even if retired) : Dy 
tile stomte Ys 
13. FATHER'S NAME: > MOTHER'S iia EN,NAME: 7 
vA 635 ews Ler Z i 
15. Was Deceasep Ever In U.S. AnMED ieee 16, Soctat Sxcurrry No.: | 17. 2 mas 


pegs Days | Hours | Min, 


-¥— 196) Z1 yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


ae 
ae 


(Yes, no, or unk,)| (If Yes, give war or dates of 


Ss Pr 
service) (i2¢ feig 274 / me aT AG 


De 
18. MEDICAL GeeTnICATIO - 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Jmmediate cause 


Sot 
‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Noft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. work () at work (| 


3 tol 2S hs an 19.2.% that I last saw the deceased 
gs Grias .m. from the causes and on the date stated above. 


a 2 A yj WL; exe 


OR CREMATORY LOGATIONA Gig, town, or county) tate) 


t 
a tk ot 
é4, FUNERAL DIRECTOR 
CF ew 


22. IL hereby certify that ee the deceased from. gre g...., 
sae on...d..2. PEt ae 1994, Daa Ke death oceurfed a i 
40 


yn °D TIT! 


& THEREOF 


ad” PR 


ADDRESS 


sé © 


i 


formation carefully. The correct a: 


y 


te Hirrtrs MARYLAND STATE DEPARTMENT OF HEALTH n 399 
0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO in Peron 


1. PLACE OF DEATIT 2. USGAL RESIDENCE (HOM) OF DECEASED- 
STATE NTY 


COUNTY so 
Allegany MARYLAND Md. A egany 
CITY (if outalde corporate limaite, write RURAL and) LENGTIT OF STAY || CITY Uf outalde corporate limits, write RURAL and glve nearest town) 


oF G, 


a 
3 OR t ig pli OR 
ie Town ©"? iitberland 60" yesee Town Cumberland 
Fe] ea as 
= | WEITERE on OR aly giana 
A as 
E STREET ADDRESS 4.12 South St. 412 South St. 
a 3. NAME OF (First) (Middle) (Laat 4. DATE (Month) (Day) (Year) 
= DECEASED OF 
i (Type or Print) Cie House. DEATH Apri ] 9 1959 
3 BOSEX 6. COLOR OR RACE | 7. SING MARRIED. | & DATE OF BIRTH 9. AGE lest birthday [If under 1 yeer if undor 2¢-bra, 
fi WIDOW . ont ys | Hours | Min. 
=s | female white Swe) WEAOW Aug. 19-1891 60 yn. | | 
os g 10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustnmss oa | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
Zz Pe done daring raat of opine Wie, even If retired) | InpusTRY Cumberland,Md. bepecoe i 
Sr nS ee nn ee RO ee i Bh 2 a re at La 
aes 3 13. FATHER'S NAME i MOTHER'S MAIDEN NAME 
a Ps Stephen Ratke | Augusta Rehelocher 
we 2 8 Ge ‘Was Aarts Sie oe ARMED oom: 16. Sociat Security No, 17. INFORMANT AND A. ' KES 
‘#8, NO, OF Ul ive wi ‘tea 
So 38 | Se poten bevy Ot none Mrs. Frank Ratke, Cumberland, Ma. 
mR 18. MEDICAL CERTIFICA 
a as Interval BeTweeNn 
a 3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tatintie out D 
ie Ae : 
% 22 |). Immediate cause @) nn Ddabetic coma sat mln nae | 
iw a ( 4 
a Mo | <0) antecedent cause(s) . 
Zz oS a Diseases or conditions, if any, — (b) Diabet s.melii tus sesesaessueearmnmuecenesomuanecenntnnesthenetcreveiareerstsneeessenneeeemnnennencestne 2 ie 
£24 giving rise to the above cause 
oO ag stating the underlying cause last, 
S28 eae xc) 
Z 28 i. OTTER SIGNIFICANT CONDITIONS 
a 
a 3 Spiilonscontthuting tn Ore Bi not ei 
ma tela! 0 the disease or con: ion causing death. 
zs 19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i GE Yes No 
=z a 21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ae Hl Oose BOR GONTRIBUTING © | OF on grice bide, ete.) 
72 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
28 OF hile at Not while | 
@ 4 INJURY m. | work at work 
<= 
z & 22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection (%, Inquiry kJ thereon and from the evidence 
a obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
» to from: natural causes |W accident |], suicide |, homicide 1, undetermined ©). 
5 SIGNATURE (Degree eg title) ADDRESS DATE SIGNED 
z -V.Deming M.D.“ ig) Cumberland,Ma. April 10-1952 
zi a 23. BURIAL. CREMATION | DATE THEREOR AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a Buaeuat Seectty) St.Peter and Paul Cen Cumberland,Mad. 
Ss TIRE 24, FUNERAL DIRECTOR ADDRESS 
1 


James 


al 


‘MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


fully. 


jon carel 


pply every item of informat 
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age is especially impo 


PLEASE WRITE PLAINLY, 


Bolts ., 
HUY Film 144 Foe2088 SKare DEPARTMENT OF HEALTH—BALTIMORE, 18 


+2 
CERTIFICATE OF DEATH Reg. Dist. No... Bf 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND strate Marylandcounry Allegany 
CITY (If outside corporate limits, write RURAL “oe ORISTA|| PAT Ta AS SSE. wre RUWAT. A/dm 


OR and give nearest town) (in, this, pjace) 
70 sues Cumberland 3/18/86 _|| Sex Cumberland 


HOSPITAL OR “(if rural, give Tocation) 
INSTITUTION OR pubes 


STREET ADDRESS A] logany County Infirm appress 718 Lafayette Avenue 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Stella Agnes Irons DEATH: 26 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | iF UNDmR I] YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Mout Days | Hours Min. 


Female | “White | Gram: Widow | 9/12/1881 Fi ers 


10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE Aftate 3 foreign country) : 12, CITIZEN OF WITAT 
work done farhet if working life, I TRY: COUNTRY? 
Orleans B&., Maryland U.S.A. 


even if retired) :R@ re 00. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward H. Shields Mollie Fahey 


15, Was Deceasep Ever In U.S. Ararep Forces 7 “ Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Ye: or unk.)} (If Yes, give war or dates of 
w/) | service) Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION [trékean wane 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


so cause 
4 ntecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CO. IONS: follow 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ye NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (OFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | 


office bidg., etc.) } 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


€d cereGral hemorrhage of 6 


While at. Not while 
INJURY M. | work() at work 


22. I hereby certify that, I attended the deceased fro Sh, 1968 Pv Gar 19, that I last saw the deceased 


“ C26M...., from the causes and on the date stated above. 
ADDRESS / DATE SIGNED 


LE Gtec«ce o-2é-S2 
OR CREMATORY | LOCATION (City, town, or county) 
Cee i 


A ADDRESS 


SA AVES 


zcot NW 


Dao 


= \ 
t age 


item of information carefully. The cor: 


3 / MARGIN RESERVED FOR BINDING 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 
(4 


1 
MARYLAND STATE DEPARTMENT OF HEALTH 0 3 724 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. me. : 
1. PLACE OF eK 2. ie 2. Usual HESIDENCE (HOM) OF DECEASED- 
llegan MARYLAND Md. AIP ean: 
oe (If outside sorcorate imits, write RURAL and LENGE of ane On (if outside corporate limits, write RURAL and give nearest town) 
rown bonaconing “ES. town Lonaconin 
ENSTITOTION. OR SORITESS i Due 
STREET ADDREss East Main St. I East Main St. 
3. NAME OF (First) (Middte) Cat i DATE (Month) (Day) (Year) 
DECEASED OF n 
(Type or Print) a DEATH 
5. SEX 6. COLOR OR RACE 7 SINGLE. MARRIED, 8. DAT" OF BIRTH | 9. AGE last birthday ae ear Hunter ce nae 
rs § sD, is ‘ont Py joura iD. 
Wemale | white Son SIHSte: May 6-1837 Ao iin: Re | 


3 yea OCCUPATION (Give kind of work | 10b. Kino or Business om | If. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
one ARES WOR ven retire) | ORE ome | Blantyer, Scotland. oes 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert B.Izat Jane Buchannon 
15. Was DECEASED EVER IN U.S. ARMED Forcms? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


s Ke I wis a 
eos a | mene sister) Mrs. John Lochner, Lonaconing 
18. MEDICAL CERTIFICATION 


jeervice) 
° 
INTERVAL BeTwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a)... GOFONATY OC _._.| at _ once 


4420 | antecedent cause(s) 
Diseases or conditiona, if any, — (b) 
giving rise to the above cause 
atating the underlying cause Jaxt 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the diseuse or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
No 


Pd 
a 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (TATE) 
PRIMARY (jon CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY m. work at work [) 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection ‘%, Inquiry *| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes &\ accident |], suicide |], homicide |, undetermined (]. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. Lb ~_, a) Cumberland, Md. April 14-1952 
23. BURIAL, CREMATION | DATE THEREOF = pee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BAB OMAE Soret Lonaconin Md. 


24. FUNERAL DIRECTOR ADDRESS 
M.Eichhnorn Lonaconing,Md. 


item of information carefully. The oO 


“© ee 
MARGIN RESERVED FOR BINDING 


i 


pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


¢, WITH UNFADING INK. Su 


is especial 


PLEASE WRITE PLAINL 


uiitnit, MARYLAND STATE DEPARTMENT OF HEALTH 03725 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fe th. oe 
I ee eS 
7 BLACE GF DEAT ~~~ | ® USUAL RESIDENCE (HOML) OF DECEASED” 
Allegan MARYLAND Md. Allegan 
tae umes Socricrate limita, write RURAL and bea ed OF STAY ing (If outside corporate limita, write RURAL and give nearest town) 
vi a) 
TOWN Cunberland 35 5 as .|| Town Cumberland 
TSHTTRS on SOs o>) age! 
STREET ADDREss Sacred Heart Hospital __1038 Myrtie St. 
3 NAME OF Firat) (Middle) Tasty | «DATE (Month) ay) (Year) 
(Typeor Print) Leonard Maxwell Kem: A beatH April 30 19 
5. SEX €@. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT® OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 brs, 
Ps 3 | WIDOWED, DIVQRCED, | ata aye eae Min. 
white (SpecifyMATT 1 a yrs. 
Se Pera Oc Ur AT ION, rend of per i] Ras Kinp oF BusIngss oR 11. BIRTHPLACE (State or foreign country) | 12. ia or WHat 
PTH TOE" tHe’ CRESTS PEBhone Co. | Keyser, W.Va. ise et 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
c.L.Kemp Tola Tiller 
Si Was pereesy eee vie ARMED Force? 16, SociaL Security No, | 17. INFORMANT AND ADDRESS 
or uaknow rit : 
take" nown} versie we war or dat ol 236-28-2 ; 
18 MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause w..Macerated brain due to a fractured skull] | 3.1/2 hrs 


an) g 
4o “-O  Antecedent cause(s) 
; Diseases or conditinne, if any, (b)........—.. 
giving rise to the above couse 
stating the underlying cause iast_ 
fo) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


Feiated to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea% No 


21. EXTERMAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY" on CONTRIBUTING®) | OF oftice dg. ste), . 
CAUSE. OF DEATH. Insury Narrows Cumberlan Allega 
TIME (Month) (Day) (Yer), BMpur) INJURY OCCURRED HOW DID INJURY OCCUR? Ip on te epn one pole 
. t Not 
irgury APril-30/52 Pm, | work % at werk D ole broke, he fell,struck head a 


Ey () cr, ° 
22. ‘I certify that I took charge of the remains described above, held an Autopsy ¥- Inspection |, Inquiry (& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident |%, suteide |], homicide 1), undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D. &. . Cumberland ,Md. 


23, BURIAL, CREMATION | DATE THEREO 
REMOVAL (Specily) 


24. FUNERAL DIRECTOR 


Charles L, Geo 


DATE REC’D BY LOCAL 
EG. 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


ly. The corre 


. Supply every item of information careful] 
write the causes of death clearly and legibly. 


please 


age is especially important. Physicians 


C gy 


“ eet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

” CERTIFICATE OF DEATH Reg. Dist. No...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND state Maryland counry Allegany 


As Ge at eca lero eke: pital, GES oe EO STAy SITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland Town Cumberland 
HOSPITAL OR Tf rural, give location) 
INSTITUTION OR SER FERS : 
STREET ADDRESS §44 Patterson Ave, 544 Patterson Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: r OF . 
(Type or Print) James Elmer Kight peata: April 24, 19 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Lee WIDOWED, DIVORCED, eel Days | Hours | Min, 
M; Wi Tat Feb, 12, 1871 _ | 81 yrs. 
iva, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of wor! ife, INDUSTRY: COUNTRY? 
__SpTAHAYBhgi neer- Silk Barton, Md. U6) 
1S. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Richard Kight Ellen Duckworth _ 


15, Was Deceasep Ever IN U.S. ARMED Forces?) 16. SoctaL SecuriTy No.: 17, INFORMANT & ADDRESS: 


(Yes, no,tgr yenk.)) (IE Yes, give war or dates of ‘ 
be My-10-b/6 Z| Mrs, Ettie Kight Cumberland, Ma, 
18. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTeRvVAL BETWEEN 
ONSET AND DEATH 


LZ 


Inmediate cause 


/% 
¥ IQ) 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cauce 
atnting underlying cause last 


fc | 
Tl. OTHER SIGNIFICANT CONDITIONS? ] 
Conditions contributing to the death but not 
related to the disense or condition causing death. ee | 
ide. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesD No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~~ office bidg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M.|_work() at work (J 


22. I hereby certify that I attended the deceased from..-%...2., joke, to. Kae. 5 19.5. >that I last saw the deceased 
alive (ol rece Cone ie 19.3.2 >and that death occurred at... +m, from the causes and on the date stated above. 


SIGNATURE x (DEGREE OR TITLE) ADDRESS DATE SIGNED 
MW ; YLE-VG. 
23. RURAL CHEMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : 
Burial 4-27-1952 Rose 4111 Cem, Cumberland, Md, 
Wy REC BY LOCAL | REGISTRAR'S § i 


Vl 
:Z 


24. FUNERAL DIRECTOR ADDRESS 
| Charies L, George Cumberland, Md. 


e\§ 
2 \5 


vofi i ® 
( ~~ ‘ 
MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(, WITH UNFADING INK. 


Corporate Hmits 03716 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....... rs 
(0 ce i a ia 2 USUAL RESIDENCE (HOML) OF DECEASED- 4 
Allegan MARYLAND Md. ATT Ean 
Ga Ch uve de corporate limita, write RURAL and LENGTH OF = Hae CIE outside corporate limits, write RURAL and give nearest town) 
TOwN® Cithberland | 4 Rereece Town Cumberland 
ee os ieee er 
STREET ADDRESS 112 Oak St. 112 Oak St. ae 
3 NAME OF First) (Middiey (Last! | 4 DATE (Month) ay) (Year) 
(Type or Print) George Albert Kirby Sr. DeatH April 29 195, 
BSEX €. COLOR OR RACE | 7 SNGEE MARIMED, | @. DATE OF BIRTH | 9. AGE last birthday | under T year [under 24 bra, 
. v jours oe 
male white igerpmareiee |Aug 6-1898 MEO cle eo | 
10a. USUAL TOONS (Give kind of work] 10b. Kinp oF Busingss on | II. BIRTHPLACE (State or foreign country) 12. Sacer or WHAT 
PLR R BM TEA Ue THE? (BROT. Ry. | Eckhart,Md. eesti 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John R.Kirby Hannah S.Arbogast 
16. Was Deckasep Even In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


PLEASE WRITE PLAINL 


(ree, nos pr gpknown) | eae war Setting 4-07-4092 |son) Geo.A.Kirby,Cumberland,Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause w... Acute cardiac failure 4 : car 
42../ Anteced : about 3 
Diseases pei enpee(s) any, (b) cnr __..| oS 


Rives ine to peaaeore, Gre 
stating the un lerly' ing cause jart i 
«) _ Arteriosclerosis Z, 
. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatk but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection (%, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (®\ accident |], suicide |], homicide -), undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
nr : * 
H.VsDeming M.D. 4 Dawalng MD. Cumberland, Md. April 30-1952 
aN DOES ae Tha DATE THEREOF yi ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ar caabouee , [ose OMe janes atl pipe oe 
Cr E R re TOR f ADDRESS 


DATE RE! 


Wh; 


— 


AY 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 3727 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATII* 


COUNTY 
Allegan MARYLAND 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY 


town RUPE P"Rawlings Go tape) 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middte) nat | 4. DATE (Month) (Day) (Year) 


DECEASED OF : 
(Type or Print) Charles Ps peatH April ll 5 
5. SEX 6. COLOR OR RACE | 7, SING: ARRIED, be 2 ; 9. AGE last birthday | If under | year |If under 24 bra, 


. WIDOWE! Months aya | Hours { Min. 
male white Speci) MAPLES | Aug, 9-1872 79 on | | 
10a. USUAL OCCUPATION (Give kind of work (pre Kino or Businass ow | It. BIRTHPLACE (State or foreign country) 12, CimizeN or Wrat 
done aprseq apres working life, even if retired) Tam jet Short Gap > bed jj LUA | Usern, 
13. FATIKER'S NAME. | 4. MOTIIER'S MAIDEN NAME 


Jackson Lease Phoebe Kidwallet 


ree tae ly ie ARMED Peay) 16. Social Security No. (7, INFORMANT AND ADDRESS 
unknown) - iv tea : : 
(Bhi Re aC wife)Rosey Lark Lease,Rawlings,Md. 
18 MEDICAL CERTIFICATION 
InTRRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


w)......@0ronary occlusion due to at once _ 


. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Immediate cause 


Antecedent ( zs i j 3 2 
feeasm recondition any, ¢)... Cardio-vascular arteriosclerotic disease.| 12 yrs._ 


Diseases nr conditiona, If any, Sie pelissihe r —tt thal eedcrat 
giving rise to the ebove cause 


stating the underlying cause lant 
fe) 
th OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the deatb but not 
teiated to the disease or condition causing death. 


Wa, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [1] | OF office bldg., etc.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Sein | Wiile at Not while | 
m, 


work 0 at_work 


22. ‘TI certify that I took charge of the remains described above, held an Autopsy ||, Inspection ¥), Inquiry¥] thereon and from the evidence 
oblained by said Aulopay, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes & accident |, suicide |], homicide ', undetermined —|, 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


-V.Deming M.D. eet mberland,Md. vril 12- 
a. IE ea fs DATE THEREOE NAME OF CEMETERY QO! REMATORY LOCATION (Clty,town, or county) (State) 
LARC +(Syecify; $Sf/ Sy, 


A 


— ZS Ss 
Ty ¥ LOCAL | REG B'S SIGNATORE ] AS FGSERAL DIREGTOR ADDRESS 
: | 74 yy; : C) 0 y, J 
Zz A Be Ot Ce AEN fats er biAlet7 


Within corporpte lintits MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


. 
x8 CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; COUNTY Allegany MARYLAND state West Va. country Mineral 
c= Genel Ae outs neers aes aatta, Rarer | Be Re GUYY (Af outside corporate Hits, write RURAL and give nearest town) 
S = Cumberland Days tows otal Keyser 
¢€ 3 Ptah OTe : iat A (If rural, give location) 
s STREET ADDRESS Sacred Heart Hospital Route 2, VA 
r 3 3. none oe (First) (Middle) (Last) 4, DATE (Day) (Year) 
(Type or Print) Patricia Arlene Lease OF eu: 2 1p 02 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HKS. 
Female | White Wreeity): SUETE™ | April 24 1938 | ay cee | |e 


10a. USUAL OCCUPATION (Give kind of 
work done during mostef working life, 


even if retired): Student 


12. CITIZEN OF WHAT 
COUNTRY? 


USA, 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


Grade “Sallool |Route 2, Egyser, W. Va. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Baker B. Lease Dorothy Simpson 


“1, Was Deceasen Ever IN U.S. Anstap Forces? 16. Social Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, nopor unk.)) (it Yes, give war or dates of None aker B. lease, Rt 2, Keyser, W. Va. 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


please write the causes of death clearly and legibly. 


_mmediate cause 


) cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
No 
21, ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Roe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work () at worl 


22. I herchy Ga that I attended the deceased fro 


Ip, ivan and that death occurred at. Zt vee 


assess 199.2, that I last saw the deceased 


92.2, oie 
~.....1., ffom the causes ayd on the date stated above. 
a Ceaheb aay? Pao GNED 
g 


age is especially important. Physicians 


live on 
x a: ie ' as OR TITLE) 
: 
2 gee 
23. BURIAV, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY pocaeN, City, town, or an 1< 
REMOVAL, (Specify) WA 5 1952! Mt. Zion Cemete 2, Keyser, Wé Va. 


é rE “D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
> pe EE Vira i William H. Kight, Vunberland, Ma. 


Ta A WtIng 


ty. Bae| 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR =F)" HOSPITAL . 
STREET ADDRESS ORTAL 


. WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate 20 y 
3 CERTIFICATE OF DEATH Reg. Dist. Novsessessssdecsssssuse 
; MN : 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i a=] 
B couNTY AT. LEGANY MARYLAND stare MARYLANI¢ounry ALLEGANY 
2 Sent a nearest ‘own pa “panes cary (is outside corporate lite, write RURAL and etre nearest town) 
3 CUMBERLAND, MD. S TOWN CUMBERLAND 
$ 
& 


ESS 
LABD, MD. 10 WASHINGTON ST. 


= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~~ (Day) (Year) 

s DECEASED: CFP VRE OF 

E (Type or Print) LA P, peamm: APRIL 1) 2952 

3 6. SEX: 6. COLOR OR Bp ancl ad MARRIED, 8. DATE CFE VRE BIRTH: 9. AGE last birthday: | ir UNDER i YEAR DER 24 US. 
f, > Month Min. 

MALE (reap ha Mt TED wh / ge a aE ee 

i, T0a, UBUAL OCCUPATION (Give kind of | 10b. KIND | on BUSINES! I. CL Ta (State or a country) : 12. CITIZEN OF WHAT 

£ k done daring most of working life, COUNTRY? 

= Miia) MOANA MARYLAND JS. A. 

Pp : 4. MOTHER'S MAIDEN NAME: 

: y AM mefpy, ELEANOR PERCY 

by 15. Was Deckasep Ever In U.S. ARMED Forces 7) 16. SoctaL Srcuniry No.: | 17. INFORMANT & ADDRESS; 

a (Yes, no, pr unk.)| (If Yes, give war or dates of ira 

5 Vo service) | torn, mM, id 

wn 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


EB AND DEATH. 


I. DISEASES OR CONDITIONS DIRECTLY L¥, 


: please write the causes of death clearly and legibly. 


Immediate cause 


AIO. 

‘Antecedent cause(s) 
Diseases or conditions, if any, (1) sre nog ME co 
giving rise to the above cause DUE TO 
stating underlying cause iast 


RGIN RESERVED FOR BINDING 


UNFADING INK. 


a 
q 
= 
2 
E 
oo i Ti. OTHER SIGNIFICANT CONDITIONS: 
f fa se Conditions contributing to the death but not 
I os related to the disease or condition causing death. 
AN ES g 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
‘ ee Yes Nof] 
rk 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Hs SUICIDE OF yittice bids., ete.) 
Ze HOMICIDE INJUR 
ee TIME (Month) (Day) (Year) (Hour) | a OCCURRED cae DID INJURY OCCUR? 
a2 OF While at — Not while 
i & INJURY M. | work(] at work 
a 
g 2 22. Thereby certjfy that, I eye the deceased from... d ae «tO. AL. Le 190 2 That I last saw the deceased 
; me i beh Ye 1 fr and that death occurred hs, °. EOph. ‘«..m., from the causes and on the date stated above. 
a io e « (DEGR: .E) ADD DATE, a 
n 
en . 
a i, EREOF | NAM, OF CEMETERY 1 [2 ION (City, Twp, oF co fae ee 
< 
oe My 69 
oI SIGNATURE NERAL DIR) ib ADDRESS 


Wid-|é we 


Ly a 
i ee 


Witkin corporate Ifmits - 


age 


MARGIN RESERVED FOR BINDING 


eS) 


= 


UNFADING INK. Supply every item of information carefully. The correct 


+ please write the causes of death clearly and legibly. 


ially important. Physicians 


is especi 


PLEASE WRITE PLAINLY, W: 


MARYLAND STATE DEPARTMENT OF HEALTH 1738 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 2. USUAL bon tale (HOME) OF DECEASED- 
Allegany MARYLAND ary land COUNTY AJ) erany 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ui outside corporate limita, write RURAL and give nearait Rosey 
OR ___give nearest town), tens this . place) OR i 
TOWN umberlend L ime _||__ Town Cumberland 
HOSPITAL OR STREET Tr rural, give 
INSTITUTION OR ett ake ADDRESS Bet OSE 
STREET ADDRESS Vu { Leni gar venue ee if ichigan MANETS 
pe — ———————————E—EE——— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month} C Ye 
DECEASED Fae ot = neler | be ipo yo E Day) ( =D 
(Type or Print) rats Ess Ce Te DEATH Apr dk a 190 
6. SEX | 6. COLOR OR RACE ke 7. WIDOWED DIVOREE ee 8. Be OF BIRTH 9. AGE leat birthday | If under 1 year |liunder 24 bre. 
ze whe s Ne Months | Days | Hours | Min. 
Male White Gree) ners ted 8,1885| 66m | | 
Tos. USUAL STRATE ching trated | qb. Te OF BUsINaSS OR ne rr Satie CE (State or foreign country) | 12, Crrizen or WHAT 
lone. most of worki eyon if rei "i faa :OUNTR trot 
PEE ea Ps ihe eth, “Mercantil Cumberland, Md. Saad A 
1s. FATHER'S NAME id, MOTHER'S MAIDEN CNAME 
John L. ntheiy | Mary . Hawlirt 
fags DeckaseD Ever Jn U.S, ARNED Forces? | 16. SociaL SecuRiITY No. 17. INFORMANT AND xDDIEES 
¢ unknown) jay yes, give war or dates of | : eos i p < 
lservice) 1) ( rs. Paul | ‘ iwwherjand } 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Immediate cause (a) 


4 
4IA-| antecedent cause(s) 
Diseases or conditions, if any, (b)__..... 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 5. 
ai. aCe e (Specify) Kee Risa farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


| 


SUICID!} -» Cte.) 

HOMICIDE INTURY i 

TIME (Month) (Day) (Year) (Hour) ne OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY Work O At work [] 


22. I hereby certify that I attended the deceased from... )¥ ty... 2, 19.4°.4-that I last saw the deceased 


2, 19.8...eand that death occurred at....... ....1M., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 


— 
NAME 3 CEMETERY OR CREMATORY i LOCATION os cay or county) (State) 
HOTO DRESS 
Fs Cc 7 


REMOVAL ( 
beri id 


ar ferpytes Ce 


Within corpprate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
3 DR. W.F.WILLTAMS CERTIFICATE OF DEATH Reg. Dist. No. 
i> 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county AT.LEGANY MARYLAND stare MARYLANDoounry ALLEGANY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


bly. 


ze GR kad. bles neererc dawn) (EMteasepiaes) CITY (If outside corporate limits, write RURAL and give nearest town) 
el ‘' 
32 TOWN CUMBERLAND, MD, 2 DAYS town CUMBERLAND a 
Brg HOSPITAL OR HOSPITAL Tf rural, give location) 
@ SE insnirutionor ME , XDDRESS ee 
ae STREET ADDRESS CUMBERLAND, MD. 425 LOUTSTANA AVE., 
r Be 3 Nee AOE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Bo | (ypecr Prim) | EVAN MATHEWS | DEATH: 152 
2s 5. BEX? 6. coon OR 7. SINGLE: MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aa i . Months | Days | Hours { Min. 
2s | mauve | Witte Goa MARRIED |oct. 16 /¢f3| 68 > aie 
Bao I0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
3 ge work done during most of working life, INDUSTRY : 4 COUNTRY? 
a 23 witeetrier ailroa OHTO pole 
5 ps 13. FATHER’S NAME: 14. MOTHER'S MAIDER NAME: 
is 8 
a Eo MATHEW9 MATHEWS MARY : 
4 es 15. Was Hear) ee IN us: See nee 16. SoctaL Securrry No.: | 17. INFORMANT & AD! : 
o 4 » DO, or unk, Yes, give war or dates 0! 
m Be aesrice) | 705-05-8147 MEMORTAL @OSPTTAL ,CUMBERLAND, MD, 
3] 7 18. MEDICAL CERTIFICATION ae é 
s g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONT AND DuaTH 
mAs ‘ 
2 = | . Immediate cause 
a 1F#oaxX 
o is f Attecedent cause(s) 
2 As Diseases or conditions, if any, < 
Ems giving rise to the above cause DUE TO 
ae 2 stating underlying cause last fe 
ce) 
2 e Il. OTHER SIGNIFICANT CONDITIONS: 
I ed =e Conditions contributing to the death but not 
iy ey a related to the disease or condition causing death. 
| E 
7 
£ 
> 
i 


| 
| 
1 19a. DATE OF OPERATION:! 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ Yes[} No¥ 
wt 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY { = 
“ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work {] 


22. I hereby certify that I <— the deceased from... Ze 19.590. 6 19.@.A-that I last saw the deceased 


719 » and that death oceurred t..}.2..2-}.6.R..m., from the causes and on the date stated above. 
: (DEGREE OR TNE) AD: DATE SIGNED 
LL Ans = ee Lf=/7- San 
D 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INES 


23. B aoe 4 SeenON ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, ava county) State) 
Beker): | 4020-' |_HiliCrest Cem, | Cumberland, Md. 
RECD BY LOCAL ZTRA RE 


ee FUNERAL DIRECTOR Pee 
| Charles L, George Cumberland, Hd. 


n.d 


vagy ° 
COs, . z 
a e bs 
“ley ong 

g 


DR .ROBTNSON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 27 97 


12, CITIZEN OF WITAT 


CORNARY Ty 


10a. USUAL OCCUPATION (Give kind of | 10b..KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : 
work agen during most of workiggylif INDUSTRY: MAR AND 
even # retired) ‘Student — None | ‘RYL 


13. FATHER’S NAME: 


DAVID E, McFARLANE 


i4, MOTHER'S MAIDEN NAME: 


HELEN KERSHER 


15, Was Dectasen Ever IN U.S. AnMED Forces 2 16. Social Srcurrry No.: | 17. INFORMANT & ADDRESS: 


rate Lines 
: CERTIFICATE OF DEATH Reg. Dist. Novmuntl 
o 
= T, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Est 
a county ALLEGANY MARYLAND staTEMARYLAND country ALLEGANY 
2 
ze Cae ag ene corres pias linita, write RURAL UNtin this place) SITY (If outside corporate limits, write RURAL and give nearest town) 
4 POwn CUMBERLAND OMEN. Town _ Cumberland, _ 
& 5 HOSPITAL OF iT; SPTTAT, STREET (if rural, give Tocation) 
8 E 
2 STREET ADDRESS MEMORTAL AVE. Toe tc PHART DRIVE 
@ Be 5. NAME OF (First) @liddie) (Last) 4. DATE (Month) (Day) (Year) 
E (Type or Print) DAVID C. McFARLANE Soi APRIL 10, ,, 52 
3 5. BEX: 6. COLOR OR Tr. SNGe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HRs, 
r i : Months | Days {| Hours | Min. 
% mMaLE | Were (Specify) £ FEB. 7, 1944 8 a | | 
& 
Q 
2 
B 
o 
ES 
a 
& 
t] 
a 


(Yes, no, or unk.) (If Yes, give war or dates of | 705 Gephart Drive 
No Sac) None | CUMBERLAND MD. David McFarlane 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan NODE 


‘ike las cause (8) crs 
4/0} an) DUE TO 

Acteomtent cause(s) 

Diseases or conditions, if any. (b).... 


giving rise to the above cause DUE TO | 
stating underlying cause last } 


NFADING INK, 
rtant, Physicians: please write the causes of death clearly and leg 


\ 


‘MARGIN RESERVED FOR BINDING 


¢ 
ii, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


E E 19a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ee 
F = | Yes] Nof] 
pak} 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
Ip |. SUICIDE oF iter bids., ete.) 
PAs HOMICIDE INJUR i 
as TIME (Month) (Day) (Year) (Hour) ARGURY. OCCURRED HOW DID INJURY OCCUR? 
as oF While at — Not while 
& & INJURY, M.| work(] at work 
7) 
® g = 22. I hereby —s that I attended the deceased from..7-C@6oum, 199 town! Wee... , 19.4% that I last saw the deceased 
2 o alive on. $42 rrevietees wy 19.9%. and that death occurred at. OP m., from the causes and on the date stated above. 
3 = sd SIGNATURE es (DEGREE OR TITLE) ADDRESS DATE SIGNED 
me ie . ee mK, 1350S. Chery $7 Cunbirland na 8/a/ gr 


23, BURIAL, CREMATION 
REMOVAL (Specify) : 
B 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PUNERAL DIRECTOR y A. — ones 


«layne George Cumberland, Md, 


aieene MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) (33 
CERTIFICATE OF DEATH Reg: Dist Nowanif: 


Ma 


Trect & 


a), 


ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND staTE Penna county Fulton 
Se Eee MIRO RURAL | LENS OE STAY, GITY (It outside corporate limits, write RURAL and give nearest town) 
ee erland 4 deys TOWN Needmore 
HOSPITAL OR If rural, give location 
é INSTITUTION OR Peace Soa ea) 
STREET ADDRESS Sacred Heart Hospital VA 
@ “3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: " OF - 3 
(ype oF Print) Isaiah Mellott Deatn: April 25,1952 1 
5. SEX: | 6. couor OR a SIGUE TAR EIED 8 DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAX | IF UNDER 24 HES, 
3 L B D, — Months | Days | Hours | Min, 
Male | White Gpecity)? Widowed | Oct 28 1876 ME 9S a | | 
léa. USUAL OCCUPATION (Give kind of | 19>. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : | 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cverigaera: Director Own business Needmore, Penna USA 
i. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jonas Mellott . Perthunia Lake 
i Was DECRARe at Ty U.S. AuMED | 16. Soctan SEcunitTy No.! | 17. INFORMANT & ADDRESS: = 
es, no, or unk, ‘es, give war or dates o! a 5 
No service) None | Dwight Mellott, Berkeley Spring W. Va. 
18. MEDICAL CERTIFICATION “ 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
» 


ee cause ees bert. heechd..... 
ai Thedaant cause(s) 


Diseases or conditions, if any, & 
giving rise to the above cnuse DUE TO 
atnting underlying cause last 
{c) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or candition causing desth. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
oa ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) H 

Ho! SHCIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

or While at Not while 

INJURY M.| work{] at work cm 
22, I hereby cei Be that I attended the deceased from.. Ad... 


t= ned , 19: 2 that I last saw the deceased 


eK occurred at........f4...4.4L..m., from the causes and on Mh date stated above. 


(DE ) ADDR ci ES 25S, 
SDT 
NAME CEMETERY OR CREMATORY LOCATION (City, t / or cow Ee ADRS, 


fol Pleasant Ridge Cemetery | Needmore,Fulton Co fa, 


ATURE | 24. FUNERAL DIRECTOR ADDRESS 
dab. Ll dA». Woodrow Helsley, Berkeley Springs, W,Vae_ 


19. ke and th; 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on...., 
MATU, 


.1 9@ 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=f ') 


Py 


» ¥ 
® 


Alls | 


ict age 


2 

‘ 
we 
= 
e CO! 


information carefully. 


please write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every item of 
ysicians: 


important. Ph 


specially 


18 eS] 


PLEASE WRITE PLAINLY, 


VS. A15 J 
* ” } 
x MARGIN RESERVED FOR BINDING 


J. PLACE OF DEA’ 


2. USUAL RESIDENCE 


Lf MARYLAND STATE DEPARTMENT OF HEALTH 77 34 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. 


(HOME) cm DECEASED- 
COUNTY 
a Alle ae 


CITY (If outside corporate limite, 


COUNTY STATE 
Atle ‘ede y MARYLAND LA 
CITY (if outside cofporate limits, write RURAL and te et OF STAY 


ORAL and givo nearest town) 


oown Cue fee-[onel 7. 


OR give ne it towp) | in this place) 
TOWN c eo. cr fla a ere" 
HOSPITAL OR 


ge Soercal. Haar? +ospe'ta f- 


3. NAME OF (inst) (Middle), 
DE Ss 
(Type or Print) Chad 44 eo7y 


5. SEX CE | 7. SINGLE, M 


13. FATRE = NAME 


5 ARRIED, 
WIDOWED, DIVORCE) 
cq M7 (Specity) Mora os i ete SEH 
Toa. USUAL OCCUPATION (Give Kind of work | 10b. KIND oF BUSINESS On a 


li tl 
be pte ing life, even If retired) 1) oe 


STREET Tt rural, glye location) 
S40 Walt IF 


ryiller 


| 4, BATE (Month) (Day) (Year) 


Be EATEL t 20 wo 


| 8. DATE OF pea 


9. AGE last hirthday | If under 1 year If under 24 bra, 
a Days bias al Mia. 
go yrs. 


CE (State oF a country) 


79 v4 2 
It. Fined @ ae wane 


Citizen or WHAT 
adorn 
“as 


17. INFORMANT ro? 


15. Was DecraseD Ever In U.S, ARMED ForcES? | 16. SocIAL SECURITY No. 
¢ , or unknown) | (If year, ide war or dates of 
] ] ‘ service) 


isa eat Be lees 40 belalant Sh 


18. MEDICAL 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (B)avarensesene D 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)_--..——- ee. sessesareonseren 
giving rise to the above cause 
stating the underlying cause last 


(c) 

IH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE QF OPERATION | I9b. MAJOR 


CERTIFICATION 


INTERVAL BETWEEN 
Onset AND Deata 


20. AUTOPSY? 


Yf3 Of sv Yes] No & 
2. ACG DENT (Specify) PLACE (Home, farm, factory, street, | = eny OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) TNJORY OCCURRED HOW DID INJURY OCCUR? 
oO —_———_ ‘Whiteat———Not-Wirile | ee 
INJURY m, Work 0 At work 


| 1997Re, to.4 20 


, 198.2%. that I last saw the deceased 


DATE SIGNED 


bad Pion, 


i fe [40.3 oa -2,Jand that death occurred nto, een sg from the causes and on the date stated above. 
SIGNATURE 


alive on. 
(Degree or title) 
“KR A [MS : au 40 
23. iM papoya eae DATE i> 
'y) 
OEY il Za 252. fee 


NAME OF CEMETERY OR CREMATORY 


Le-terer 


24. Fl Rilf DIREC 


LOCATION (City, town, or coufity) (Stato) 


gage FB, 


%, 
OR ADDRESS: 


Miss ger Lah tad, ML 
A 


eg 


ti 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct age 


OE RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03735 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEaTII- are ee ak 2. USCAL Tt “ (HOME) OF DECEASED- 


INTY 7] fore) Y 4 
Allegany MARYLAND. Md. KV gany 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town RUPSL y PLintstone pon, fowRural) Flintstone 
HOSPITAL OR cae 


STREET (If rural, give location) 
INSTITUTION OR APDRESS 
STREET ADDRESS 


DECEASED 


een F 
(Type or Print) Hugh Joseph Morrison pbeatH April Le 1952 
5. SEX 6. COLOR OR RACE | T SINGLE, MA RATED. &. DATE OF BIRTH l 9. AGE last birthday Wander 1 eer under 24 bra, 
: OWED, Di ont ya | Hours | Min. 
male. white Speci) MATL ILE May 4-1884 67____yre. | | 
We 12, Citizen or WHAT 


3. NAME OF (First) (Middley (Cast) | 4. DATE (Montb) (Way) (Year) 


pt BEUIS® ere oasis kad oR 10b. KIND OF DBuSINESS OR IRTHPLACE (State or loreign country) | 
Pa i 
FELTPER" Laporer = > | BTR Ry. Friendsville,Md. ern. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Morrison tydia Pritts 


16. Was Daceasep Even In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Com amet Diewieien See Aone__iGertha Layton Morrison (wife) 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
yj, / Immediate cause w)..... Coronary ecelusion.duete nf AZZ Ore 
26, about 3 
Antecedent cause(s) 
Diseases or condition, any, (b)........ANgina pectoris nomen sill AE = 
giving rise to the above cause 
stating the underiying cause last 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. . 
Ta, DATE OF OPERATION re MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2. EXTERNAL CAUSE WAS | PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY nm work 0 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection ¥), Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes PA accident |, suicide |], homicide |, undetermined (1. 

SIGNATURE (Degree or onl ADDRESS DATE SIGNED 


H.V Deming ee. Mn 
23. BURIAL, CREMATION | DATE THEREOF N. 


REMBVAL (Specif 
DATE REC'D BY LOCAL 
REG? 5 = 


Ve) 


s 


8-51 * @ pase 
_ MARGIN RESERVED FOR BINDING 


q 
E 


The correct 


x 


. f \ 
—— 
\ ad 


WITH UNFADING INK, 


PLEASE WRITE PLAINLY, 


10n Ca 


item of informati 


Supply every 


i 
please write the causes of death clearly an 


‘icians 


Hy important. Phys! 


age is especia 


ae est ELTA SONG spYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist: 


eS a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS 


county ALLEGANY MARYLAND sTATEW, VA, _co 

On “i culside corporate limits, write RURAL | LENGTH OF SSAY || crry (if outside corporate limits, write RURAL affd give nearest town) 

Bown" CTMBERLAND 1_DAY Town _S PRINGFTELD 

HOSPITAL OR STREET (if rural, give location) 

srREET appress MEMORTAT, HOSPT TAT, ee ee 
3. ee (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 

(Type oF Print) GARY LEE MULLIN Seara:. APRIL 6,19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | i YEAR | If UNDER 24 HRS. 

MALE WH ire en PEPE E ER: NOV. 11,1952 PMropehs | Days | [2 Days_| Hours | Min. | Min. 


10a, USUAL OCCUPATION (Give kind of | I0b. K SS OR | 11. BIRTHPLACE (State or foreign aay 12. CITIZEN OF WHAT 
work aoons during most of working life, él COUNTRY? 
even if retired) : NONE Vv U io A 


13. FATHER’S NAME: 


ADRTAN MULLIN 


15, Was Deckasep Even IN U.S. Armen Forces % 16. SoctaL SecurtTy No.: 


(ee , or unk,)| (If Yes, give war or dates of 
N, service) 

L DISEASES OR CONDITIONS DIRECTLY. S, Lae 
arent cause (a) ay 


DUE TO 


14. MOTHER'S MAIDEN NAME: 


VESTA KESSEL 


17. INFORMANT & ADDRESS: 


MEMORTAL HOSPTTAL -CUMBERLAND, MD, _ 


18. MEDICAL CER’ 


. INTERVAL BETWEEN 
- ONSET ANDDEATH 


, A Kecedent cause(s) 
Disenyes or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{c) 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF wigeay 18b. MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY? 


Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.! work(] _atwork{] 


al, is. >that I last saw the deceased 
uy on the date stated above. 


22. I hereby ce alae saetie atyenge the deceased from... oe 199.2 fy, t en , 


alive on., , and that deat) seeuaveal at. DR 1. 5A. 2m., ee the cau 
¢ EE OR TITLE) VE) ee 


SIGNA 
B OF CG ted REMATORY 


NK. Supply every item of information carefully 


ARGIN RESERVED FOR BINDING 


wes I 


PLEASE WRITE PLAINLY 


: please write the causes of death clearly and legib 


age is especially important. Physicians 


DR .RANSOM 


Umtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 2 7 
CERTIFICATE OF DEATH Reg. Dist, Nove 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ATLEGANY MARYLAND state W.VA, counr#26R21, Ud 
re eae eg oe crea ate taitte, “write RURAT Bears oe GITY (if outside corporate Hits, write pita ppatestitova) 
Town CUMBERLAND 2DAYS TOWN pA egphe 


HOSPITAL OR 


UTI ME ; Theat 
INSTITUTION OR “MORTAL HOSPITAT, STREET | Me cation) 7 

STREET ADDRESS MEMORTAT A i ei qs : y 
3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Yeur) 


DECEASED: 


(Type or Print) DEATH: 2. 52 
5. BEX? %. COLOR OR 7. SINGLE, MARR E OF BIRTH: lee i Tast birthday: | ir UNDER 1 YEAR| ir UNDEN 24 WHS. 
RACE: WIDOWED, DIVORCED, Montta Dave’ | ifgasau FE 
Ay _| WHITE (Specify) é Oo] | °3 | 
ita. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF tate (State or Apreign pounyy) : is CITIZEN OF WHAT 
work d working life, INDUSTRY: COUNTRY ? 
even if MARYLAND U.S.A 


14. MOTHER’S MAIDEN/NA| : 


CHARLES NESTOR 


(Yes; or unk.) 


15. Was Deckasep Ever IN U.S. ARMED he 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of | 


come) | Wa UL | MEMORTAG HOSPITAL CUMBERLAND , MD. 


/ 


7, x, 
I / Antecedent cause(s) 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae >) p ONSET AND DEATR 
{—, bibs 2 Heo > 


- Immediate cause 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) ! 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. { 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
I Yes) NoPt 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) ~ (COUNTY) (STATE) 

SUICIDE OF mye bidg., ete.) | 

HOMICIDE INJUR i 

TIME (Month) (ay) (Year) (Hour) | ae OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work] at work 


22. I hereby oortity that I attended the deceased from... vA OA L 19,2. bckior % to. AL 9. St that I last saw the deceased 


alive on.. JX pleVfoosetnny 19 Zyand that death occurred at... es frowf the causes and on the date stated above. 
SIGNATUB {7 (DEGREE TITLE) ATE. Bele ED 
oe Mound ya Psy SY 
] By 


23. FA en REMATION D aes EREOF 


Yip, Specify): bh 
ZITA 


Y E OF CEMETERY REWATORY aw. PON (City, |, OF % nty) 
Ki Wlpn lee ll aIRECTS ha AL4A Ly 4 
Pal [o) } 
hae d>\ Memtutl Apap, Cm 7) a 


Hou2at/2to 


Within cagpo 


item of information carefull: 


MARGIN RESERVED FOR BINDING 


> The corree: 


\ 
LA 


i 
write the causes of death clearly and legibly. 


Supply every 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


please 


age is especially important. Physicians 


3. NAME OF (First) (Last, 
DECEASED: 
(Type or Print) Y 

5. BEX: 6. COLOR q 7. SINGLE, MARRYD, 8. DATE OF aire: 


aude qe Fj ry #) 
(oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1@) 38 


towiyatts ai 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county aioe MARYLAND STATE ye ile. COUNTY 
A ae pintes, BORAT 9 HEN CHAO TEOTAY | Weaver (ir quate cornorapy Tiniils, orrite RURAL 
TOWN on 
HOSPITAL 01 STREET f ryral, give location) 
INSTITUTION OR i 
sTREET apprEss / {00 a as aie 1100 y Cone 
(Middle) 4, DATE (Day) (Year) 
OF = 
DEATH Zz 7 po & 


IF UNDER 1 YEAR 
| Daya 


9. AGE last birthgay: (FUNDER 24 1188, 


“Hours | Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of BU mall aa lle Ol E7Y CE (State or foreign country) : 12. CITIZEN OF WIIAT 
rk done during most of RY: Mad COUNTRY? 
a a) aun lh. dy I 


& 
15. Was Drceasep Ever IN U.S. Anstep Forces? 16. Soctan Secuniry No. 


. I ea ) 
(Yes, no, or unk.)| (If Yes, give war or dates of y} ) 
Yoerr __ MiGs 10 7 GAGE 
‘WEEN 


service) 
18. MEDICAL Lee lr 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InteRvaL Ber 
Onesrr AND DeaTn 


Immediate cause 


/ Bvieesacnt cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ————~ 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 15b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= | Yes] _No@in 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i ee = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M, | work{] at work {] 
22, I hereby certify that I attended the deceased tromig.™ ee AL, 39. ssp teh. 94... 19%... that J last saw the deceased 


alive on..... ans aa a 19%. >, and that death occurred at.. a} pete Tilyy, seal bo causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
af A Lena 6%. 
k f LOCAT i F (Ss 


Bie a pa 
g 0 CA 


eo ea: 


AG 


dy 


tr 
Sy ee 


Ano aap 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. dist Neeson ons 


“Ty, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT. COUNTY 


- Alle pany MARYLAND aryland 
Gare, (If outside corporate limits, write RURAL and LENGTH OF STAY Be (II outaide corporate limits, write RURAL and give nearest town’ 
TO 


this ph oO} 
give nearest town) Cumberland ei ag Town Cumberland 


a. —_ I os 
STREET ADDRESS _472 Goethe St. 2 472 Goethe St 


3. NAME OF (Firat) (Middle) (Laat) | 4. ete (Month) (Day) (Year) 


DECEASED . 
DEATH April 4 1952 


c 


e correct ay 


(Type or Print) Goldie Ludora Rice 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra, 
. 


oe White WIDOWED,, DIVORCED, an. 4.1884 6. a Monas| aye Bows Min. 


formation carefully. Th: 


im 


(Specify51.1. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oy Busing on | 11. BIRTHPLACE (State or foreign country) 12, CivizEN oF WHAT 
er. fran most of working ae even II retired) Inburent ” Us Counray? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


item of 


15. Was Decrasep Even IN U.S. Anmep Forces? | 16. SociaL SacurirY No. 1. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | art bes give war or dates of | 
lservice) 


ipply every 


especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause ae 


°F 


/ Antecedent cause(s) 

Diseases or conditions, if any, — (b).......& 

giving rive to tha above cause 

stating tha underlying cause last 

) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O) No Dt 
21. ACCIDENT (Specify) Ae (Home, farm, paces treet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. : 
HOMICIDE INJURY 
aes INJURY OCCURRED HOW DID INJURY OCCUR? 
Ge I he a) | While at Not While | © 
INJURY mm, Work 0) At work [) 
22. I hereby certify that I attended the deceased from..%., EV Atay 192. Be Sf fb. * 5 19.5.2 tint I last saw the deceased 


alive Co a .-») 19.6-.4-and that death occurted at m., from the causes and on the date stated above. 
SIGNATUR} (Degree or title) ADDRESS DATE SIGNED 


~ MARGIN RESERVED FOR BINDING 


cod 


o Wy" L 
23. BURIAL, © NAME OF CEMETERY OR CREMATORY CATION (City, town, or eount/) ‘Gtatey 
REMOVAL | 

“i yeernmoun ene mbe and Md 


a ert 
DATE REC'D BY LOCAL . FUNERAL DIRECTOR ADDRESS 


AN ey j f A|charies | L.George, Cumberland ,Md. 
7 mae 


-} 
wa 
4 
a 
oS 
z 
& 
a 
< 
fee 
tA 
Ss} 
ies} 
> 
B 
@ 
A 
r 
ty 
ico) 
I 
E 
1] 
d 
ro 
a 


8-51 : @ 


RGIN RESERVED FOR BINDING 


6° 
E 
° 

2 
4 
2 
‘3 
a 
os 
g 
fl 
3 
s 
& 
e 
el 
| 
te 
o 
a 
& 
P 
o 
> 
eo 
2b 
a 
a 
i) 
Rn 
id 
a 
a 
o 
a 
=) 
Qa 
< 
& 
a 
P 
fool 
& 
=) 
= 
by, 
a 
a 
a 
<= 
PS) 
[y 
| 
B 
q 
a 
S 
it 


: please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 '7 (4) 
CERTIFICATE OF DEATH Reg. Dist. No... Het 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Maryland counry Allegany 
CITY (If cuiside corporate Himite, write RURAL Wis STAY 


ate Mra. 


thd pine etait wens (Gu this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Cumberland Years town Cumberland 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS 512 Hill Street ADDRESS = =-«512 Hill Street 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


yal ee ee Richardson crime ckeral, 27 se 52 


&, BEX: 6. COLOR OR }F SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 


RACK; WIDOWED, QIYORCED, i 
Female ; olore (Specify) : wt ow laug 30 1882 69 aoe Days ae Min, 


yrs. 
1a, USUAL OCCUPATION (Give kind of | 10b. a 8 BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
‘DU: Wy 


work done during most_of ‘king life * a COUNTRY? 
even if retired)? HOUSE Paw Paw, West Virginia USA. 


13. FATNER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Burley Baker Rosa (UNKNOWN) 
15. Was Drceasep Ever In U.S. ARMED ited 16. Soctat Security No.; | 17. INFORMANT & ADDRESS: 


(Yes, Rong ank.) (If Yes. give war or dates of Hone Harding Richardson, Cumberland, Ma. 


service) 
18. MEDICAL CERTIFICATION : é 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT, 


mediate cause sass 
33/ DUE TO 
Antecedent cause(s) 4, 
Diseases or conditions, if any, __ (b' ae 
wiving rise to the abovecause DUE 
stating underlying cause last 7 


5 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ao 
related to the disease or condition causing death, 


7 
19a, DATE OF tie AE 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s’ 


YesD) NoD 
TATE) 


21. ACCIDENT (Specify) pce (Home, farm, factory, street, | 
SUICIDE office bidg., ete.) i 
HOMICIDE frsury' ! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M. work () at work [] 


22. I hereby certify that I attended the deceased from.Z=. 25 > 19h, to. Lom BL S19. SOS that I last saw the deceased 
alive on..¥%.0 ascrs 192.4, and that death occurred at. fJ-m., from the causes and on the date stated above. 


SIGNATURE "Yh OR TITLE) ADDRESS 7 DATE SIGNED 
oe 4 Y~UP 
Mires bree. LPR, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ee Bueet” é Apr}l 30.1952 Rose Hill Cemetery Cumberiend, Maryland 
on D. i Pine AT oIREGTOR ADDRESS 


William H, Kight, Cumberland, Md. 


(CITY OR TOWN) (COUNTY) 


‘S °A fivrand 


eset WIN 


OM rs0d 


® 

@- 
= 
x 


. Supply every item of information care 
: please write the causes of death clearly and 1 


MARGIN RESERVED FOR BINDING 
ians 


'H UNFADING INK 


age is especially important. Physic 


531 8@ 
PLEASE WRITE PLAINLY, 


te limits , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2") 41 
DR. HODGES CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country ALLEGANY MARYLAND state W.VA, COUNTY 
CITY (If outside corporate limits, write RURAL 3 


on ena BAER ERD beer ay CITY (If outside corporate limite, write RURAT, Af pive nearest town) 
Town BRERKELEY SPRINGS 
HOSPITAL OR SaREr (If rural, give location) 
STREET ADDRESS MBEMORTAT, HOSPTTAL ADDRESS 120 FATRFAX STREET / 
3. NAME OF (First) (Middle) Gaast) @. DATE (itonth) Day) (vear) 
H iF 
(Type or Print) BABY ROY RIDER # 2 peara: APRTL 27, yp 52 
5. SEX: & COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: F TAGE lest birthday [iF open i WEAR vigor 20 is 
MALE TE ree SPREER | APRIL 26,1952 a eens | ave ie [= 
1a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work done during most of working life, NDJISTRY + CoUNGRY? 
Se a G) CUMBERLAND, MD. U.S.A. 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 
ELBERT G, RIDER SETGLER, MARTHA V. 


15. Was Deceasen Ever IN U.S. ARMED Intecer| 16. Soctan Security No, : 


17. INFORMANT & ADDRESS: 
(Ye or unk,)| (If Yes, give war or dates of 1 
1. 5 service) | Mae. 
18. MEDICAL CERTIFICATION we a 
I. DISEASES OR CONDITIONS DIRECTLY ind TO PEATH: 4 ONSET AND DEATH 
. 


Immediate cause (8) sore 


Ff 
7 / Nntécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fc) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bui 
related to the disease or condition causing death. 


| 
! 

19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. a i 
(8 


not 


Yes Nol 
TATE) 


21, ace (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


OF fice bidg., et 
HOMICIDE —— PRI dees seas 
ae (Month) (Day) (Year) (Hour) 


INJURY M. 


ts: 
alive on........J0% 7m 
R 


SIGNAT; 

23, BURIAL, & Jott 

Zis5 Lays ay AZ . 
td 


DAT, bat $9 LOCAL 


While at Not while 
work {7} at work 


INJURY OCCURRED HOW DID INJURY OCCUR? 


ended the deceased from...7... 


late gtated above. 
Si) 


ly. The corre 


jon carefull. 


item of informati 


Supply every 
please write the causes of death clearly and legibly. 


UNFADING INK. 


ant. Physicians 


age is especially imp 


DR. = ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 2'7 4 bi 
i aslo’ CERTIFICATE OF DEATH Reg. Dist. : 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLANDBounry ALLEGANY 
pee EEE ee | BEN Gt TOR BEAY CITY (it outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND, MD, 2 HRS. town CUMBERLAND, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS WEMORTAT, HOSPITAL 871 MARYLAND AVENUE 
5. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
z OF 
(Type or Print) ELLEN e RODNEY peata: APRIL 15 19 52 
&. BEX: 6. pone OR %. aR 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HS. 
2 0 A 0. cD, Months| Days | Hours | Min, 
WHT TH PENCE MARCH 11, /£72| 60 aN | | 
Ee (Give kind of | 10h. KIND OF B' INESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
done during of working life, INDUSTR) COUNTRY? 
MARYLAND USA 
14, MOTHER’S MAIDEN NAME; 
_JAMES 0, RODNEY ANNA WISE 7 : 


15. Was Deceasep Ever IN U.S. AnMep Forces 2) 1§ Sgctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates at Wa 
afew | |_MEMORTAL, HOSPTTAL, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


oO LI. Lig 


Immediate cause 


9, 

9 MPs e sack cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Q) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nofe— 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE InguRy’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work) at work] { 


22. T hereby certify that I attended the deceased from..$&.!..2.%5, 195.20. Bb. LB, 19..2..2,-that I thst saw the deceased 
alive on... ff. £., 199.2-and that death detatietiin at... Sie +30A.2m., from the causes and on the date stated above. 


, Por a. T — ADD: DATE SIGNED 
detent VS: 
3. REMOVA Ligne DATE THEREOF NAME OF C: ea) 7 OR CRE) mid RY LOCATION ae aie a a? oe 
OVA! “s 
tie oe 4 10, 1952 |G i Fats eF9 Cnet Ceiess evtlen'g a, 


REGYD BY LOCAL 


TRARS SIGHAT) | 24. enn AL D CTOR AD per 
DA iphey : 9 Magee, en LS 


VS. A15 8-51 Y * Wes 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rpompts, g° aED MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° > 


STMONS 5 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND stare MARYLAND gounry  AULEGANY 


and give nearest town tig fais lees) CITY (If outside corporate limits, write RURAL and give nearest town) 


POwn CUMBERLAND YS ta wN ees 


eu? (If outside corporate pie write RURAL | LENGTH OF STAY 


HOSPITAL ene STREET Trial, tive location) 
STREET AppREss MEMORIAL HOSPITAL ADDRESS §=609 PTEDMONT AVENUE 
3. Say Oe. (First) (Middle) rs (Last) a. DATE (Month) (Day) (Year) 
: iF 
(Type or Print) HANNAH ROEDER | ee APRIL 18, 19 52 
%. SEK: 6. COLOR OR Bs SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNODR 1 YmAR| IF UNDER 24 Hus, 
FEMALE | Wiftire Gee MARHTED | JULY 19 1679 (eS Hs Spee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINYSS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INPPSTRY: | : COUNTRY? 
even if retired)? HOUSEWIFE | MARYLAND Baltimore US a. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMIE: 
WILLIAM ALBERS MATTLDA ZURMUEHL 
15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctat Secunrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of] Mone | 
No peeriee) | |_ MEMORTAL HOSPTTAL-CUMBERLAND ,MD. 
18. MEDICAL CERTIFICATION 5 . ‘ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GHmeG RR OnE Nca 
Immediate cause (Bh) oreennet 
| 5G, ¥f DUE TO 
‘Autecedent cause(s) 
Diseases or conditions, if any. (b) 


giving rise to the above cause DUE TO 
stating underlying cause last | 
(c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
i9a, DATE OF CERO 19b. MAJOR FINDINGS OF OPERATION: 


u 
20, AUTOPSY? 


i yes PX Noo] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (TTY OR TOWN) (COUNTY) (STATE) 
SUICIDE pyice bide. ete.) i 
HOMICIDE feu 
TIME (Month) (Day) (Year) (Hour) aris OCCURRED HOW Did INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work) 


22. I hereby certify that I attended the deceased sc oie its ie le: 19.07% that I last saw the deceased 


hac 192.7 and that death occurred at.... 225..Am., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


MD Caradaseynd YA, st teks 
‘ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATON (City, town, or, county) (Siete) 
April al 1952 Hill Crest Burial Park | Cumberland Mid. 


ATURE 24. FUNERAL DIRECTOR. ADDRESS 
Wi A. William H, Kight, Cumberland, Md. 


| 
@ 


item of information carefully. Th 


the causes of death clearly and legibly. 


ply every 


lease wie 


MARGIN RESERVED FOR BINDING 
ysicians: pl 


WITH UNFADING INK. Sy 


is especially important. Ph: 


=> 
4 


hase WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | 3 ri 14 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. cee OF DEATH: 2. ad RESIDENCE (HOME) OF oe 
Allegany MARYLAND Mg and Allegap 
CITY Cf outaide corporate limits, write RURAL and | LENGTH OF STAY CITY Cl outside corporate mite, write RURAL and give Dearest eae 
oR give nearest town) (in ae lace) OR. Ped es a 
TOWN Cunberlend al S. TOWN inbet nd 
HOSPITAL OF ae (if rural, give location) 
STREET ADDRESS 44 our Street apie 444 Seynour I 
‘ear rr rr ee ee — gee 0 a a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Yi 
DECEASED James Madison Rose ve OF ‘ “=D. 
(Type or Print) James Headlson DEATH ABT» ie FC hedaed 
6. SEX 6. COLOR es RACE | “wibowrb, DIVORCE Ly DATE OF Ora 9. A last hirthday | If under irs It under 24 hre, 
Wale White pects) Me ae! Nov. #0,1% rsa hs a area 
es USUAL OCCUPATION (Give kind of work | 10b. KinD oF caine on | 11. BIRTHPLACE (State or foreign coun’ 2) 12. Crmzmn oF WHAT 
duri aero are i even if retired) | INDUSTRY Ts 9 y..56 4 Fredericks! UTE, a. | Countmyt ~yo" f 
mr Rene weditea E . 
“}3. FATHER’S NAME ae = 14. MOTHER'S MAIDEN NAME 
Thonmes enry Fose | Susan Shelton 
15. Wag Deceasep Ever In U.S, Armmep Forces? | 16. Social SucusitY No. 17. INFORMANT A DRESS _ : 
unknown) ary see een ver or dates of iC | Fond Jane Rag ay e berl: 1 Ie 
jeervice) (O5-U8-268 7 PS. Vk » : > 


I. DISEASES OR CONDITIONS DIRECTLY LI ING TO DEATH $ . 
Immediate cause @c.. a, Sha ftedear, S.A 


18. MEDICAL CERTIFICATION 


\. Antecedent cause(s) 
Digéasen or conditions, if any, (b)... 
Ing rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O __No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY. - 
TIME (Month) (Day) (Year) (Hour) ORS OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY Work 0 At work (J 


22. I hereby certify that I attended the deceased from...7&. SG org Mek... 19.52, that I last saw the deceased 


and that death occurred at. 


., from the causes and on a date stated above. 
DATE SIGNED 


(Degreo or title) sa Van ee he vy, ~, a p 


23. a oe IN ) DATE THEREOF NAME fe Coat OR CREMATORY ee (City, town, or mnt) 
Be eer Giga be oi 15 | Hilleres rile 


3C’D BY LOCAL nope Sg 
LA hind, 


f 


a é 
®,,.. He 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


correct age 


ait, 


shee 


I, PLACE OF DEATH: 2. USUAL, RESIDENCE (HOM) OF DECEASED- 


ne —————EEEEE 
COUNTY STATE TY 
Allegany MARYLAND 
GETY Gt cusslde corporave Uaite, write RURAL and | CENGTIE OF STAY CITY (It outside torporate liraits, write RURAL and kive ndfrest town) 
TOWN WESt GFport LE yee TOWN We 
TRETORES on S eS Re ee — 
street appress OY Main “treet 87 Main Stree t 
3. NAME OF (First) (Middiey (Laat) | 4, DATE (Montb) (Day) (Year) 


(ypeortrint)  LHEREOA LENELDA ROSS DEATH 19 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8, DATE OF BIRTH 9. AGE last,birthday | If under I ES If under 24 bra, 
s | WIDOWE o Months | Days 


DIVORCED, neeel| Min, 
{Specity) yr. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busingss or t, BIRT! Cb (State or foreign country) 


done during moet pf working life, even if retired) | NDUS' 

esternport La: 
13. FATHER’S NAME 4. MOTHER'S MAID! 

7 


tem of information carefully. 


i 


RMED Forcmy? | 16. SOCIAL SECURITY 


ply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Teieie:cnuae m..Acute Cardiac Failure... intro | 


a antecedent Sec myocarditis 1 
Fee eee cane 4b)... BS Mai ee a Sen en RTT | | YP. 


stating the underlying cause laxt_ * 


i“) 
z 
=) 
Z 
a 
4 
2 
g 
a 
fa 
e 
Ps 
n 
a 
oe 
z 
g 
FE: 
< 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION z | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [7 | OF oftice bidg., ete.) 
CAUSE OF DEATH. {NJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | ‘While at Not while | 
INJURY m 


work at_werk 0) 

22. 'I certify that I took chorge of the remains described above, held an Autopsy { |, Inspection |& Inquiry [3¢ thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
from: notural causes PA accident | , suicide |], homicide 1, undetermined ©. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
° 


HS Ys Deming, Me De: ie 
23. BURIAL, CREMA’ iN DATE THEREO: N SMETERY OR CREM OCA ALY, COwn, oF county) (State) 
asso nen 2 Mi 52 | ‘ 
DATE REC'D BY LOCAL REGISTICAR'S SIGNATU. 


RE yi 4 ADDRESS 


Dpacp ia Lt En) Ts Goemert € Ab, ES, Boal, “esternport, Meryland 


il. OTHER SIGNIFICANT CONDITIONS | 


ITH UNFADING INK. 


SASE WRITE PLAINLY. 


VS. AL5A 


formation carefully. The correct age 


mi 


item of 


ii 


Supply every 
please cates the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 
ysicians 


FADING INK. 


laa 
is especially important? Ph: 


ASE WRITE PLAINLY, 


hee rate Hmits 3746 


MARYLAND STATE DEPARTMENT OF HEALTH ved 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY TATE COUNTY 

Allegany MARYLAND Maryland Allegeny 
‘On ‘¥Y (If outside corporate limits, write RURAL and | “ath te eat Gag (If outside corporate limits, write RURAL and give nearest town) 
(oe) 

Town"? rland 80 Peaks TOWN Cumberland 

TERETE on SDB ogg 

STREET ADDRESS 607 Maryland Ave. 607 Maryland Ave. 
3. NAME OF (Firat) (Middle) (Last) l «DATE (Month) (Day) (Year) 

(Type oF Print) IDA MAY SELLERS DEATH 1952 
& SEX | %. COLOR OR RACE | 7 SINGLE, MARRIED, &. DATE OF BIRTH l 9 AGE last birthday [If under 1 year under 2¢ brs. 

2 F A ‘ont fours | Min. 
e White (Bpecily) “Sit 29,1864 8 * | Ban | 
102. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, Crimean op Waat 
done apfing most of working, life, even if retired) Y, 4 | 
ouse duvies home 
13. FATHER'S NAME | 14. MOTHER'S MAT NAME 
Hiram Sellers Rebecca Sellers 

15. Was Decragep Ever IN U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Y 0, oF unknown) | (It yes, give war or dates of | 

Yee herve) None H, Sellers,Cumberland, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Barwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deate 


Immediate cause ( 
[53 SS pipecedent cause(s) 


Diseases or conditions, if any, (b)... 
oe ee to the above cause 


the underlying cause last_ 
(c) 


a 
ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Oo No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strent, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF age bidg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED TlOw DID INJURY OCCURT 
OF While at Not While 
INJURY. Work At work 


22. I hereby certify that I attended the deceased from ty / / Oe ae 19........ » to. Ay a 3 i 192. 2 that T last saw the deceased 


alive ae ae A Lisi. . 19)... und that death océurred att.....,2... BALE am., from the causes and on the date stated above. 
4 (Degree or title) cou DATE SIGNED 
Sy d 


ATE THEREOF LOCATION (City, town, 
4/17/1952 Rose Hill Mausoleum Cumberland, Md, 
: 24, FUNERAL DIRECTOR A 
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te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)" 4 '7 
CERTIFICATE OF DEATH Reg. Dist. No... 


eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state West Va. county lineral. > 
cee eee Meccan ates HaatiarWrrite\ RURAL LENO GUTY (If outside corporate limits, write RURAL and give nearest town) 
ONS Cumberland 6 Days TOWN Ridgeley 


HOSPITAL OR (If rural, give location 
INSTITUTION OR. SODRESS Y 


STREET ADDRESS Sacred Heart Hospital 23 Blocker Street Vv 
- NAME OF (First) (atiddiey (ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) Grace Elizabeth Sisk Sear: April 3 1952 


5. SEX: 6. ee OR 7. SINGLE, M. i 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDEX I YEAR| IP UNDER 24 HRS, 
oe Months | Days | Hours | Min. 
Female White December 25 1903; 48 hae | 
SU OCCUPATION (Give kind of Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
fone during most Jf working life, IN! COUNTRY? 


Willismsport, #4@ USA, 


“TS. FATHER’S NAME: 


Charles G. Kelser 
If. Was Deceasen Even In U.S, Anmep Forces 7 16. Soctay Sucuntry No.: | 17. INFORMANT & ADDR: 
(Yes, no, or unk.)| {If Yes, give war or dates of j 
No __| service) | Arthur M, Sisk, Ridgeley, W. Va. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eet ann Dey 


agin cause 
w 


satin ecause(s) 
Diseases or conditions, if any, (1D) srvnrnen 
giving rise to the ubove cree DUE TO 
atating underlying e: 


INIFICANT CONDITIONS: 
* Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


21. ACCIDENT (Specify) Fe ae (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE > bidg., ete} — | ———— 


HOMICIDE —~— INJURY i 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
M. 


leat Not wl 
INJURY a work (1) at work (] 


22. I hereby certify Re I attended the deceased from haw 20... to. Land... 2, that I last saw the deceased 
alive on... % 19. SOleand that death occurred at. ‘gat ee ie am; Pal ew the causes and on the oa stated above. 


SIGNATURE ——— OR TITLE) ADDRESS pe ep 


"Z8: BEMDVAL teen DATE THEREOF NAME OF CEMETERY OR CREMATORY aaa LOCATION a town, or county) Sch 
pecify) = : r 
{ “April 6 1952| Zion Memorial Park Cumberland, _Ia. 


a REC'D BY LOCAL ew NAPURE 24. FUNERAL DIRECTOR ADDRESS 
Sk Mil k. enh M.A.\ Wittiam E, Kight, Gonberlena, I. 


*e 
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veh oi V® 
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item of information carefully. The correct 


'y_ every ii 


UNFADING INK. Suppl L 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 74K 


qe . 0 
CERTIFICATE OF DEATH Reg. Dist. No... | 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Marylandcounty Allegany 
CITY (If outaia limits, 
Gn Saeie Besiere) Sees po at HENS grat ay CITY (It outside corporate Kimits, write RURAL and give nearest town) 
N 
Bes rostburg TOWN Frostburg 
PITAL OR If rural, give locati 
INSTITUTION OR STREET | (if rural, give location) 
STREET ADDRESS 229 Maple St. 229 Maple St. 
8 NAME OF (First) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
(Type or Print) JAMES SKIDMORE | Maan; April 4, ., 52 
&. SEX: &. COLOR OF 7. SINGLE, MARRIED.) §. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER I YEAR |IF UNDER 24 Hie, 
male White (Specity) MAP? 12 3-20-1878 vin we ‘neal Days | Hours l Min. 
10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12, CINIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
v~eeteid miner coal mines Maryland USA 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James M, Skidmore Susan Weitzel 
15, Was Deceasep Ever IN U.S. Arsep Forces? 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
(¥és, no, or unk,)} (Ii Yes, give war or dates of : 
| service) | 213-10-6183 | Cari Skidmore, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Lea aay 


ONSET AND DEATH 


Immediate cause (8) -sveee 

See DUE TO : 
Antecedent cause(s) 
Diseases or conditions, if any, __(P 


giving rise to the above cause. DUE TO 
stating underlying cause I Z 3 for 
c) 2 
Tl. OTHER SIGNIFICANT CONDITIONS: 


A 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nofy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work{) at work | 

+ 
22. I hereby certify that I attended the deceased fromgZfee™ Recs LO 9, tOslZeccccapetttly 19.4.%-that I last saw the deceased 
« 
alive on, 8. Foes, 195.2 and that death occurred at.¢4...: Ais ot pee the causes and on the date stated above. 
SIGNATURE = UD: OR TITLE) wig ESS DATE SIGNED 
Ook f esi Sig [5x 
‘ , F 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION vats. town, = county) (State) 
EMOYAL, (Specify) : - 

Buried 4n17=52 F'bg. Memorial Park | Frostburg, Md, 
DATE REC'D BY LOCAL | RHEGISTNAR'S SIGNATURE | 24. ane Bi va ADDRESS 

REG. ; 


-J.R, Durst, Frostburg, Md. 


“Pn 
= re 


MARGIN RESERVED FOR BINDING 


ly- The correct 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


oo 
“PTBASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


4 
a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48) T4 a 


CERTIFICATE OF DEATH Reg. Dist. eae Tae 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND stare Maryland counry Allegany 

CITY (If id 

oR O icetes caceperete dims, write RURAL TENS Gene GUTY (It outside corporate limits, write RURAL and give nearest town) 

as Frostburg B days cBwn Mt. Savage 

HOSPITAL OR 

HOSPITAL OR ; : STREET (if rural, give location) 

pa eee ADDREBS Miners Hospital 
3 NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

rs 0 ; 

(Type or Print) EDWARD JOSEPH SMITH | DEATH: April 27 919 52 
5. SEX: 6. COLOR OR a SINGLE ane: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 Hrs. 
male RAT te (erect)? SABES | 7 3-1881 71 Fl Mette] Days | Hours | Min. 


1a. USUAL OCCUPATION (Cive kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


dari . 
Sema } i ™\ oetlanese plant Mt. Savage, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Smith Mery Lynch 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 214-01-0088 | Mrs. Margaret Keel, Mt. Savage, Md. 


18. MEDICAL CERTIFICATION 
EATH: 


12. CITIZEN OF WHAT 


COUNTRY? USA 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset AND Deatit 


Immediate cause (8) arse 
ae / DUE TO 

Ae res cause(s) 

Diseases or conditions, if any, (dB). 


giving rise to the above cause DUE TO 


stating underlying cause last DeieheG i bb tne) 
¢) 


Il, OTMER SICNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY? 
; ie Yes()_NopX _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bldg., ete.) i 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

0: While at Not while 

INJURY M. | workf] at work 
22. I hereby certify that, I eee the deceased frome. G Bl 19 194 x, to. 2E ade + 19.2.2, that I last saw the deceased 


alive ond rR, 19; ay and that death oceurred at. 


.m., from the causes and on the date stated above. 
ae ID OR TITLE)_A¥D. 


ESS TE SJGNED 

See et < LE / 52 

23. BURIAL, CREMATION DATE aot NAME OF CEMETERY OR CREMATORY L@CATION (City, town, or county) (State) 
meetriey "ty = 0-1952 St. Patrick's pp y Mt. Savage, Md. 


DATE REC'D BY LOCAL | REGIST: "S SICNATURE | 24. FUNERAL DIRECTOR ADDRESS 


= J. R, Durst, Frostburg, Md. 


by 
fy Be 9d 
® ° 
SB 


RM. PERE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $3750 0) 
X & 


CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE and county gan 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY Mary e Alle y 
OR, yond give nearest town) (in tite sees) GITY (If outside corporate limits, write RURAL and give nearest town) 
® Frostburg wk. town Eckhart 
HOSPITAL OR : 
ER Oa TON OS ST REEy i (If rural, give location) 
6 Miners Hospital 
3. NAME OF First) 
DECEASED: (Bist) (Middle) (Last) 1 DATE (fonth) (Day) (Year) 
(Type or Print) LAURA SNYDER peatH: April 4, w 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: } iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘Months |Dase | Hours | Min: 
emale |white Srecifyyidowed |Bept. 6, 1873. 7B sal | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) housework home Eckhart, Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Hanson Porter Margaret Harden 


15, Was DecEAsen Ever IN U.S. ARMED Forcrs? 16. SOCIAL SECURITY No.: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
service) none 


17. INFORMANT & ADDRESS: 


Aaron Snyder, Eckhart, Md. 


18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause E op ARMS ES 
Antecedent cause(s) 


Diseases or conditions, if any, (1b) ssesersee 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c 
II. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO)_No fi 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

TOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work[] at work 


y that I attended the deceased fro: Sige dy 194,.2<that I last saw the deceased 

alive on,, ‘A has AQ..25 and that death occurred ab. 4 .m4 from the causes and on the date stated above. 
ee 

; te 


VEGREE OR TITLE) ADDRESS 2 DATE SIGNED 
oe. AY __—k~-27-8-2 
23. RIAL, CRE! iN | DATE THEREOF [AME OF CEMETE! IR CREMAT' a: ,OCATION (City, town, or county) (State) 


22. I hereby cer 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Sys 851 ve : 
A en RESERVED FOR BINDING 


B . (AT. 
BURA Sri | 7-52 Porter Cemetery Eckhart, Md. 
pee REC'D BY LOCAL | REGISTBAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Jk J. R. Durst, Frostburg, Md. 


CEL BT Udy 


ee 


Marsodd 


f 


4 ats i @ * 


ARGIN RESERVED FOR BINDING 


PINK 


m of information carefully. 


please write the causes of death clearly and legibly. 


. Supply every ite: 


UNFADING 


SC 
4 H 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


ohn 18 Film G1l4y2 5-53-52 ams 
Thefts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
CERTIFICATE OF DEATH 


Reg! Bist US ae 


1, PLACE OF DEATH: 


COUNTY Allegany 


MARYLAND, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounry Allegany _ 


CITY (If outside corporate limits, write RURAL 
OR _ and give nearest town) 
TOWN 


Cumberland 


LENGTH OF STAY 


Y/ig7e2 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Cumberland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS A] legany County Infirm 


i rural, give location) 


STREET 
ADDRESS 800 Bedford Street 


3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
5 F 
(ypeor Pmt) Bertha Mae Sowerby | peat; / 21/52 
5. SEX: 6. aes OR te SER Ga ees 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
: » DI aD, 
Female White (specify): Widow 7/28 /1877 


INDUSTRY: 
House 


work done during most of workin: 


life, 
even if retired): HOUSEWL J 


e 


Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 


B If om ‘ieee Days | Tours | Min. 
Ii, BIRTHPLACE (State or foreign county)? 12, CHEN OF WIIAT 


Pierceton, Indiana U. Se As 


13. FATHER’S NAME: 
Warren Workman 


14. MOTHER’S MAIDEN NAME: 


Amanda Goodall 


15. Was Deceasep Ever IN U.S. ARMED Forces 16. Soctat Securtry No. : 
(Yes, no, or unk.)| (If Yes, give war or dates of 
! Mone ___ 


LX service) 


| 17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Li SOKeccedent cause(s) 


Deere or conditions, if any, 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


- 


I9a. DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) UAC (Home, farm, factory, street, ! (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE fusu RY 1 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 0) 


22. I hereby certify that I attended the deceased fro: 


Figs 


KLccAh., 1988.4 and that death oceurred at.Z1 
DEGREE OR TITLE) 


$19.2 to. fact, 194%..2-that I last saw the deceased 
2£.2..d4m., from the causes and on the date stated above. 


23. BURIAL, CREMATION 
REMOVAL (Specify) : 


DATE THEREOF 


| NAM® OF CEMETERY OR CREMATORY 


R rid 28 1952 |Hi11 Crest Burial Park 


DATE REG'D BY LOCAL 
Le 


ADDR! DATE SIGNED 
SF SAHte<ce<e fo . K-2-S2. 
| LOCATION (City, town, or county) (State) 
| Mi 
24, FUNER. ark DIRECTOR ADDRESS 
{). William H, Kight, Cumberland, lid 


i; y 
VA 


26 


5) ow e 
MARGIN RESERVED FOR BINDING 


_PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correc 


“ As 
KY 


age is especia 


: please write the causes of death clearly and legibly. 


icians 


rtant. Phys 


impo! 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "ARQ 752 


vet 4 
CERTIFICATE OF DEATH Reg. Dist. No-seceeesedovsersnes 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
Oe eee ORAL TE Eu GITY (it ontslde corporate limits, write RURAL and give nearest town) 
Row Chin RAND MD. eee 
Bart a location 
instiruTiON on MEMORT AL, HOSPITAL ae we ral, give 
“8 CUMBERLAND, MD. 4 ANT! 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: |“s 
(Type or Print) HATTTE STONE BREAKER Death: A PRIL 8 1952 
3. BEX? 6. COLOR OR T. SINGLE, MARRIED, | 3. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR] iF UNDER 24 ns, 
RACE: pease DIVORCED, fas Months Days | MWours l Min, 
FEMALE| WHTTE PesfTD OWED NOV. TEI yrs. 
10s. USUAW/OCCUPATION (Give kind of | 10h. KIND OF ~ ESS OR 2 LACE (State or a= puny 7) | 12. COZEN OF WiTAT 
wor! e ERS most qf working life, COUNTRY? 
W.VA. eile. 


13. FATHER’S NAME: 14. MOTHER'S 


RUNION AUBREY Z 


15, Was Deceastp Ever IN U. S. Agmed Forces? 16. Sociat Sacunrry No.: | 17. INFORMANT & ADDRESS: ee 
(Yee, x unk,)| (If Yes, give war or dates of| 
service) } Vidette 
18. MEDICAL CERTIFICATION 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onn sh Dene 


Onset ann Deatit 


Immediate cause 


/ RS taccient cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes) Noy _ 
21, ACCIDENT (Specify) RE ACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE price bldg., ete.) i 
HOMICIDE furue: H 
TIME (Month) (Day) (Year) (Hour) 


While at Not while 


TNURY OCCURRED | HOW DID INJURY OCCUR? 


INJURY M. | work(] at work (J By 

22. I hereby certify that I attended the deceased fromYf/., Bass WOR & to.. Cbd oa ,19.2....0that I aay saw the deceased 
alive on...4./ a) be. Land that death occurred at...241.0..ANh., ie the causes and on the date stated above. 

SI ATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Z SPO 44 Schl yy 2 a 
DRIAL, CREMATION NAME OF CEMETERY pf TORU AZORY | LOCATION (ity, town) ar, founty) State) 

d y) 2 a LALA 


bf 


RA, a f FUNE} RAL WIRECTOR 
i/ 
Ly oe, ly 2 DY A tO fd 


PRE RACD BY LOCAL | 
eS wi, 


Ub. var 


Within corporate limite 


ae 
wy 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians: 


is expecially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


U3753 


FOR MEDICAL EXAMINERS Reg. Dist. iene 
T. PLACE OF DEATIT Sg ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i ‘ en oe STATE TY 
AR 
CITY (i outside corporate limite, write RURAL and | LENGTH OF STAY || CITY df outside corporate limits, write RURAL und give nearest town) 


fown “timber tand 18 ‘ays? fown Frostburg 
Weriretion on ,,\oacred HeartHospital ADDRESS a teres. 


STREET ADDRESS AQMD rear 78 Mt.Pleasant St, 


3 WPS ae ~ (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
ECEASE! : 
(Typeor Print) WUC Tagan peatH April 21 1952. 
&. SEX 6. COLOR OR RACE | TSINGLE. MARRIED 8. DATE OF BIRTH 9. AGE last birthday some Loe, vader ae 
‘. 3) q on! aye jours e 
female white powewWiaoW > _lAug.9-1868 a | | 
ied NG Coa re Ae xine of ae 10b. Kinp oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Sonat or WHAT 
it of we | -# 
one HOUSE WOR RE ven ttre!) ltPP Pome Hoffman, Md. UST. 


13. FATHER'S NAME | 14, MOTIIER'S MAIDEN NAME 


Henry Metzner Eliza Ellen Moody 


ue Was names pein ae ARMED ee, 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
@, no, of unknown) yes, give war or dates of 
no Incevices none son)Chas.Tagan, Frostburg 
18 MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


w.Senility & Shock due to intertrochanteric | 15 daye_ 


Immediate cause 
43.0 Buateccnition vary, o.fracture of the left femur,also had cardio 


Diseases oi it is 4 w ai ec a SE Sack a6 eee (EE — 
giving Fe tothe above eau " several 
stating 2 underlying cause laat i . + 

ee i) vascular-renal disease with hypertention. years. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


4-7-52 Splint applied. ‘ Ya No B 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ¥& on CONTRIBUTING *| oftice hidg., ete.) 11 a: 
HOW DID INJURY Stars i lipped on ru in 


OF 
CAUSF. OF DEATH. INJURY H 
Wake i amg ivi rgom,fell to floor and fract- 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
insurYAPTil 6-52-11 An. 
r 
22. ‘I certify thot I took chorge of the remains described above, held an Any , Inspection _%& Inquiry ¥) thereon ond from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 


from: naturol causes | \ accident ¥), suicide |], homicide >, undetermined []. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D-4//d)ecmeng 4.0: __ Cumberland,Md. April 21-1952 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL ( ity) 
Burial” 


iz «ty 
a> 


a 
i) 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/04 
seine CERTIFICATE OF DEATH Reg. Dist. No. f. 


E 


alee 
M)8s 
Es T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
I COUNTY Allegany MARYLAND state Marylandunty Allegany 
= Pas Snape nese aga) ReEREURATS ae 2: ee CITY (It outside corporate Timits, write RURAL and give nearest town) 
g aOR. Umberland |3/20752 town Cumberland 
iy is Lia a : STREET (if rural, give location) 
ne ADDRESS 
€ g STREET ADDRESS Al legany County Infirmar 82) North Mechanic Street 
s 3 NAME OF (First) (Middle) (Last) 7% DATE (Month) (Day) (Year) 
i ce) 
(ive or Print) Caroline Rosé Thuss peata: ip / 12 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 1tRS. 


WIDOWED. 'VORCED, 
treet) Wadow 


10a, USUAL OCCUPATION (Give kind of 
work done during ne of. nee 


ATi te 


ride | Days | Hours | Min, 


Female 


8 8 yrs. 


Ii. BIRTHPLACE (State or foreign country); 


11/6/63 
10b. KIND OF BUSINESS OR 
DUSTRY: 


12, a Oy WHAT 
COUNTR 


item of informat 


: please write the causes of death clearly and legibly. 


1d.) 
‘4 even if retired)? HOUSEW West Virginia U nS As 
B > 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a 2 John i 
ag ohn M. Ensminger Sarah E, Schindler 
Ms 15, WES Deceasen Ever IN U.S. ArMEp Forces?) 16. Social Securtry No.: | 17. INFORMANT & ADDRESS: 
a (Xe jor unk.}| (If Yes, give war or dates si 
iB service) WiseZ Allegany County Infirmary Records 
an 18. MEDICAL CERTIFICATION 7 ie 
ial id I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: ONSET AND DRATH 
mz 
a 5 Immediate cause Bio ee so 
3 5 TO 
a 
ag g TP abeceaent cause(s) 
z, as Diseases or conditions, ifany, __ (>) 
Ses giving rise tothe above cause DUE 
io] ls! 2 stating underlying cause last 
= ie Tl. OTHER SIGNIFICANT CONDITIONS: " 2 
me Conditions contributing to the death but not sz ~ 
Lew ES related to the disease or condition causing death. 
‘ ea To. DATE OF OPERATION:| 1b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
4 & Yes) No 
pi. | i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
op SUICIDE OF | py bide. ete.) 
pas HOMICIDE INJUR’ i 
ae TIME (Month) (Day) (Year) (Hour) Ea OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
iy INJURY M.|__work( at wor! 
a S 22, I hereby certify that I attended the deceased fr 198.5 to. fen Cefeall, 194m, that I last saw the deceased 
ae, alive on (A... 1908. Srand that death o 


DATE SIGNED 


cope obtcued oe Sr 


ivigied Clie CREMATORY. \7 ATION (ity, town, or 


Cae Tans hie 


aati Sri the Ta and on the date stated above. 
a 


BL. pee 


MARYLAND STATE DEPARTMENT OF HEALTH () re 
U3 a5 vo 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. Pek RESIDENCE (HOME) OF DECEASED: 


The 


i, PLACE OF DEATH 
OUNTY 
egan MARYLAND 


COUNTY 


Md. 
e 


2s CITY (if outside corporate limits, write RURAL and CENGTH OF STAY war Dulside Gorporate Uralts, wrlta WURAL asd give neareat town) 
3 te i ° 
$6 ULat) Flintstone & peghe? Town Rural) #ee=>.Flintstone 
Se | SEDER op bs kaa 
& 
ag STREET ADDRESS Green Ridge Mt. | Green Ridge Mt. 
3 KS 3 Ta a (First) C — (Laat) | 4. eee (Month) (Day) (Year) 
Ea (Type or Print) Daniel Twigg peatn April 18  »5 
53 BU SEX 6. COLOR OR RACE | TSE MARTE ED, @. DATE OF SB rw 9. AGE Test birthday / IV under T year Wunder 2¢ bre, 
= ours in. 
fa male white ‘Iseewiaower (June 5-1855 96 P| onthe | Dare | 
g 3s 19a. USUAL OCCUPATION (Give Kind of work] 10h. Kino oF Business ow | 11- BIRTHPLACE (State or foreign country) | 12, way, oF WHAT 
2 eq | pCerhernecianest "| WHETR Ry. Twigetown, Md. est 
A 3 13. FATHER'S NAME if. MOTHER'S MAIDEN NAME 
SPs Oliver Twi | Mary Ann Stallings 
we 2 8 ie pees nee ae ARMED roa 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
rt) no, or unknown es, give war or j 
2 ae [eo Meee ; -Barret,Green Ridge, Mt. 
xt . MEDICAL CERTIFICATION 
a ag es INTERVAL Between 
Ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ier) aot $ . 
Pre 94.0, ,Inmedise cur w..Senility & Shock due to.an intertrochanteri¢e 
40 62 
fist ee (+ GAntecedent cause(s) 
ae Disesors or conditions, itany, (w).£Tacture of the right femur. 00 |S weeks _ 
& 243 giving rise to the ahove cause 
oO A 3 stating the underlying cause last 4 
Pe: «) _Arteriosclerosis #. 
= eeé WW. OTHER SIGNIFICANT CONDITIONS 
az Conditions contributing to the death but not 
So related to the diseuse or condition causing death. 
4 19a. DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION | 26, AUTOPSY? 
Ee z Yea No 
z & 21 EXTERNAL CAUSE WAS iG % F PLACE (Home, farm. factory, street, QL CiTY OR TOWN) (COUNTY) (STATE) 
OR Ot n 
Re CAUSE OF DEATH. Naun yf Sie lintstone Allegan 
= IME (Month) (Day) (Year) (Hou | INJURY OCCURRED 
44 | While at Not while 
@ a4 tNsurY March 27/52-=Am. | work Au 
= € 22. I certify that I took charge of the remains described above, held an Autopsy |__|, Inspection %, Inquiry [ % thereon and from the evidence 
wt obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
a from: natural causes { } accident |(%& suicide \], homicide +, undetermined ©). 
5 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 | u.V.Deming M.D. AY, 7a Cumberland,Md. April 18-1952 
ce 23. BURIAL. CREMATION ‘AME OF CEMETERY OR CREMATORY oF gounty) Gtate) 
“i REM( Bee (Specify) as 
tl 
a 
# a 
> 


Nit. 


Che aapondigs Umix, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7 5 7. F 
2 CERTIFICATE OF DEATH Reg. Dist. No... 
ots 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 
Bere OF STAY 


in. this, place) on (If ou corporate 1 
o TOWN 
STREET é location) A 


fae corporsté 
fe nearest fw 


4 2 ADDRESS 


3. NAME oF 7. DATE (Day), (Year) 
: F 
(Type or Print) go DEATH: oe re ip iOoeles 


ATE OF BIRTH: IR UNDER I YRAR 


Lk Ta CAAT EM 
7. SINGLE, MARRIED, 8 
Wi D, DIVORCED, 
¢ ify) 5 y) 


9. AGE last birt¥dsy: 


a 
nformation carefully. Thi 


se write the causes of death clearly and legibly. 


IF UNDER 24 HRS. 


Nga 
& a a Days | Hours Min. 
% Ving le 0 L48\ 37. _m. 
0a. U OCCUPATION (Give kind of | 10b. KIND OF BU; ESS OR | 11, BIMTHPLACE, (Staté or foreign country): 12. CITIZEN OF WHAT 
g luring most of working life, ‘DUI 12 OUNTRX 7, 
By red): 
a £ a 
bh 13. FATHER’S NAME: | 147 MOTHER'S MAID! Es 
3 AD 4 
o 
5 P7n. AL 
i ‘AS DECEASED Ever IN U.S. AnMEp Forces 16. SoctaL SecunrTy No.: | 17. INFORMANT,& ADDRESS: 
= ‘es, no, or unk.)| (If Yes, give war or dates of 
& No | service) WIL 2 Lb ES A 
n 18, MEDICAL CERTIFICATION 


feos] reve Berween 


MARGIN RESERVED FOR BINDING 


ug I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~~ ONSET AND DEATH 

4 

me 
a Immediate cause 

Zi] I7hh 

aé& /Afttecedent cause(s) 

a5 Diseases or conditions, if any, 

<8 giving rise to the above cause 

Be stating underlying cause last 

c) 

baie Il. OTHER SIGNIFICANT CONDITIONS: 

me Conditions contributing to the death but not | 

aa related to the disease or condition causing death. { 

5 g 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
e Yes Nof 
as 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF __ office bidg., etc.) i 
2 HOMICIDE INJURY | 
cst TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
is F Whileat Not while 
2, INJURY M.|_work{] at work) | 
a = 
= 22. I hereby certify that I attended the deceased from 4.2m... Peat Os tai 2¢-, 193.2, that I last saw the deceased 
2 alive on.. Yn? em. ae ok and that death ogcurred at 7. ae ati ..m., from the causes and on the date stated above. 
eC 


SIGNATURE (DI pe DR TITLE) as DATE SIGNED 
—~ 
Z 29 -ae 
IAL, CREMATION | DATE TH a) / 4 9 |" EMATORY 


23. VAL AS ay AME GF CRYETERY OR CR LOCATION (City, town, or county) (Stgte) 
L (Spefffy): ie 
(Loe. Lo 
24 1D 


DATE pC D BY LOCAL R ie R Lb ae ja URE LB ee DIR ESS 
ka 


PLEASE WRITE PLAINLY, 


VS. A1B oi = (ee 


& es 

fey AS 
ao 
a 
Py 


] 


Witte Ginger. So 


i 
\ 
correc 


tem of information carefully. The 


pz 
—_ 
MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


{ 


if 
\ 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 03757 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
TRACEOFDEATHCCSCSCSCSOCCFTSS OE USUAL RESIDENCE (OML) OF DECEASED- 
ee Allegan MARYLAND eran) SOM x CRS tt 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


2*aayge Town Kitzmiller 


CITY (If outside corporate limits, write RURAL and 


OR y 
Town’? bi *Linbe riand 


TOTTETY on a al 
STREET ADDREss Memorial Hospital (rural) me 
3. NAME OF i 


(Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF > 
(Type or Print) DEATH il 5 19 
5. SEX 6. COLOR OR RACE A aed Cae " 8. DATE OF BIRTH 9. AGE last birthday | It hed L years a 
WIDO - De on’ aya ours in. 
male white tet)” Single Aug. 15-1893 58 yr | | 
10a. ile OS a ON Cave znd of poe 10b. KIND OF Busing Qe 11. BIRTHPLACE (State or foreign country) | 12, Cada or WHAT 
e, | 
CURT MASE re even retired | PONE town Coal Russia GisiAs 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN DAME 


Joseph Urbin 


(fe ‘Was Deceasep Even In U.S. 


7 


AND ADDRESS 


INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wbhxtensive burns | 1lst.2nd.%3rd. tr days 


1 GiOantecedent:caune(s) 
Secretion head & face also lower 


Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


FL EXTERNQL CAUSE WAS iy | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 

x RC py i +2 OFC. * * 

CAUS® OF DEATH. “| fysury “Home | Kitzmiller Garrett Md. 
TIME (Month) (Day) (Yes), @Qur) | INJURY OCCURRED HOw DID INJURY OCCUR? HSsca@ping gas from 
or While at Not while | 2 A . = g 7] 
INJURY - m | work _ xt work 2: light,lit a cigaretteyexplosio 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection ii Inquiry (¥ thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day staled above, and death in my opinion resulted 
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